MARYLAND STATE DEPARTMENT OF HEALTH 
Div! ‘| ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03128 


1 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH 3 USUAL RESIDENCE (Where dacaased lived, If institution: Residanca before edmission) 
eo a. COUNTY a, STATE b. COUNTY 
23s Dorchester Co. r MARYLAND || Md. Dorchester C o. 
: £ b.ciTY OR TOWN Gi jorporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Ea write end git ast town) RS 
$206 . 4 
B85 Cambridge, hl y _|| Cambridge, Md, (hoe as 
5 @. NAME OF HOSPITAL OR INSTITUTION fi not in hospitel, give air. d, STREET ADDRESS a. 15 RESIDENCE 
= € ON A FARM? 
sé /'| Cambridge Md. Hospital ee eacublessoy vege 2 | Noy) 
25 NAME OF First Middle Lest | 4. DATE Month Day Yoar 
e Ay DECEASED ‘ OF 
tt) 
See ile eee Charlies fun We ps. hapon DEATEY March 26, 1962 
£5 S. SEX 6. COLOR OR RACE) 7, aRRieD [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars | IF UNDER1 YEAR| iF UNDER 2 
2 : last Girthidey! Manta] Deys | Hours | Min. 
= I M ij wipowep fx ——opivorceo [| Jan, 15, 1914 WB ys 
x WOa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


. nter Building Fishing Creek, Maryland| U.S.A. 

5. 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME i 
= 5 

2 Dolby Aaron fr. % | Susie Simmons , 3 

S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oo, 
3 (Yes, no, or unkown) | (ifyesgive werordatesof service) 

2 No Unknown Mrs Ormand Kirwan __Peachblossom Ave. 

sd [| 18, CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end (c).] “/ INTERVAL BETWEEN 

= PART I, DEATH WAS CAUSED BY: aes SODIDEATH 

e : eoiate cause) Massive pulmonary fat embolism, | ae 

5 


HBC, > 

5 — DdUETO 
Conditions. if eny, which » Fracture of humerus, . = ui lp days 
geva risa to immediate couse 

(a), stating tha underlying 
cause lest. (e) 


DUE TO 


19, WAS AUTOPSY 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) y a 
; Fa See es) ERFORMED? 
i 
8 ” ¢ : ee _____ SQ xo 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
& | PRIMARY [9 or CONTRIBUTING [) 
8] cause OF EATH. Was found lying in ditch. 
§ | 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY ‘OCCURRED, 20. PLACE OF SUH pe 204. (City ortown) ~~~ (County) (State) 
fla Hour a.m. While Not While Bin street, office bldg., etc. 
S 322 1p Oot work [] at work at hwa’ Cambridge Dor, Md 
2.1 ea that I took charge of the remains described tt held an Autopsy bi} Inspection [X] ie} Inquiry jm} and in my opinion 


Natural causes ce Accident Ky). Suicide [eh Homicide [eh Dpasinaeees manner Oo 
CHIEF MEDICAL EXAMINER (| 


Het ~~ J, tap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
"i r . 
DEPUTY MEDICAL Beenie 3 /29 [62 


death resulted fro: 


ignated agent, prior to burial, cremation, or removal 
~ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


To = o EXAMINER: This certificate should be executed within 24 hours after death. If any aelay is necessary, 


3 = ar ohn _ Mace Jr. Address (Street, city, town, or county) 
2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or “eountry) (State) 
5 REMOYAL (Specify) 

,| Burial Jarch 29, 1962 Dorchester Mem. Park 

"7/23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR [ 245. REGISTRAR’S SIGNATURE 


VS. AISME 
SM 9/60 \ 


Catton &, Piven 


Le Compte Funeral Service Cambridge, Md. ag 4°62 


1 


FOR STATE 
= DEPT. 


ctor. Page 


1 and 2 with the State Boa: 


72 hours after death. 


ae 


with form PM3. Page 5 may be retained for your fi 


ttem 18. Give Pages 1, 2, and 3 to the funeral 


: Page 3 should be used as a burial-transit permit. 


jesignated agent, prior to burial, cremation, or removal, and in any 


& 


@.... EXAMINER: This certificate should be executed within 24 hours after death. If any a jay Is necessar 


if 
please execute the certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: 


< 
& 
me 
a 
ES 
Z, or its d 


TO DEX 


5M 9/60 


Division of 


0317 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03166 


1 PLAGE OF DEATH 
e. COUNTY 
Dore 


2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


hester Mitta: | oo eMeryland, °° porehester 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Combridge XX Rural Cambridge 

d. NAME OF Tote OR INSTITUTION (if not in hospitel, give street address) { d. STREET ADDRESS: e PRs st 

D.O.A. Cambridge Md. Hospital R.F.D. 3 (Bayly Rd.) ves [-] No [4 
3. NAME OF First Middle Last 4. DATE ~ Month ~ Day Year a 

DECEASED OF 

(Type or print) LeRoy John Todd peaTH §=March 2. 19 62 
5. SEX 6. COLOR OR RACE[7, MARRIED] NEVER MARRIED [-] ] & DATE OF BIRTH 9. KGE (in ae IF UNDERT YEAR| If UNDER 24 HRS. 

st 59) :lionthaju Devel Hours: | > Mita 
Male Negro | woowe (__bworceo [] bf. 13/35 edged Paves, (eur | og 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 


eri 


13. FATHER'S NAME 


John Todd 


kind of work 
even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Hauling 


ii. BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Edna Hollis 


12. CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


ver 


15. WAS DECEASED EVER 


(Yes, no, or unkown) | (ifyesg) ‘or detes ofservice) 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17-30-9100 


17, INFORMANT Address 


PART |. DEATH 


Conditions, if ony, 


(0), stating the ui 
cause last, 


18 CAUSE OF DEATH [tinier only one couse por line for (a), (6), ond lel] 


geve rise to immediate cause 


John Todd, Cambridge, Md ——— 


WAS CAUSED BY: ONSET, AND DEATH 


DUE TO . 
a Stab wound aorta 15 min. 


g San ee ». tS te ee 


lying 
(c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wes AUTOPSY 


RFORMED? 


| YES x No [5] 


CAUSE OF DEATH. 


"20a. EXTERNAL CAUSE WAS 
PRIMARYX] or CONTRIBUTING [] 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 


Stabbed by wife. 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (State) 


11TIGB. Mm. 


21, I certify that 1 took charge of the remains described above, held an Autopsy Ki]. Inspection [[], Inquiry (} and in my opinion 


factory, street, office blds 


©.C.Cafe, Pine St. Cambridge, Dor. Md 


While Not While 


death resulted from: Natural causes fal Accident ey Suicide ial Homicide a} Undetermined manner O 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER al 


een; pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 4 3/9/62 


NAME (Typ) JOHN Mace Jr - M.D. Address (Street, city, town, orcounty) Cambridge, Md, 


22a. BURIAL, CREMATION, 


REMOVAL (Specify) 


Burial 


22d. LOCATION (City, town, or country) (Stete) 
Dorchester, Md. 


"| 22c. NAME OF CEMETERY OR CREMATORY 


Linas Rd. Cemetery 


22b, DATE THEREOF 


3/7/62 


23, FUNERAL DIRECTOR 


ADQRESS . 
Herbert St.Clair Cambridge, Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE gap 2 2 '62 QCathun £ Fou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03133 CERTIFICATE OF DEATH 03129 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


a. COUNTY 
= . STATE b. SOeNey 
AVES 5 Ae ae ___ MARYLAND PERE SEATS Re se SS A 
ye WN (Ht oul 


— 


ITY OR TOWN (if outside rate limits, . LENGTH OF STAY IN 1b TY OR ida corporate eae write SRURAL and give nearest town) 
write RURAL end sive, neerest town) 


re 
= 
e 

2 

2 

° 
= 
x 
nN 
= 


Md q I 
a ce, ~ Mes 5 De Ce Cae oll. VOLS ole ee 
2 / 6 Gd. NAME OF HOSPITAL OR net TION (if not in hospital, give straat address) d. STREET ADDRESS / 1S RESIDENCE 
3 RY Ben “ aot, 
2 n= Se ee Ses Ske) c= 24 OOS el ork yes [] no 
ay aes ae First Middle best 4, DATE Month Day —S Yeer 
i ERS: OF 
£ Hmowinn C Siaictes) Vo mne’ Be New’ cata i a oe 
= 3. SEX |6 COLOR OR RACE]7, MmaRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

4 ee lag! birthday) |Months| Devs | Hours Min. 
< ay ae wipowen f¥] _oivorcep [] Reto | ¥ 7H! $3 | 

Le We. USUAL OCCUPATION (Give kind of work ounty. "| 42. CITIZEN OF WHAT COUNTRY? 


done uring ost of working life, even if retired) 


2 Yate ate 
13. FATHER’S NAME /\ 
pene bus Aaron 


10b. KIND OF BUSINESS OR INDUSTRY 11. Mo (County & Stete, or foreign country) 
| orplan _ 


USA 


4, a 5 aa AMI 
‘in "or ten 


ding physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should 


ag 

$= te WAS ee Hi IN U.S. se ; 16. SOCIAL SECURITY NO.) 17, INFORMANT = Address 

eS €5, no, or unkown) | (IFyesgive werordates ofservice! 

irs 4 

2. : socal ee a 6147 Pf 9-4, Apel Aux Pe ee AW 

s>_e° 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) TNTERVAL BET! 
‘S 5 iat ‘AND: 
<= co PART |, DEATH WAS CAUSED BY; a 

a IMMEDIATE CAUSE (e} Q Ne oe er} re eed 6 ngon = she = 

f- ‘ DUE TOo——! 
Conditions, if eny, which (b) 


geve rise to immediete cause 
(a), stating the underlying 
cause last. (e) 


The law requires that the death certificate be execut 


be retained by the hospital or attending phys' 


DUE TO 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISi 


19. WAS AUTOPSY 
PERFORMED? 


eo ogy 


EASE CC NDITION ¢ VEN IN PART 1a) 


Co 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
factory, street, office bidg., etc.) | 


. 1 certify thal (this hospital) allended the deceased trom {N@me. Ae tes 19K. CONN T..., 1962, that (1) Tre) last 


saw the deceased alive on WX tein Ske... 19 62. ., and thal death occured “PR from the causes and on the date slated above. 
"22e. SIGNATURE 4 22b. DATE 


eee 7 iA les phic. me ot DIRECTOR (al Pts. if \\e ba} ts 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


p.m. 19 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


ATTENDING PHYSICIAN: 


‘22c. PHYSICIAN'S 


oe 
LA Bo es oD 


22d. ADDRESS 


(i ae Ka Stee pens). ye YW - Rate 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the atten 


~ 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


ae "730, BURIAL, aig "2b. DATE THEREOF | 23¢. NAME O& TERY OR CREMATORY 23d. LOCATION (Ci town or county) (Siete) 
Ba 3 REMOVAL ‘tal 
B ch 29,1962Hoster,-¢ a Fishing “Creek,Md, _ - 
VR ATS (4) \ 24 A A! tals sIGi TURE Ae Kam ah eee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 3 1 a 
b Zipnoe Fes 5 4 Mifavt4) cae APR 2 '62) Chath Liat 


s 83 
= oa 
a 2 
ry 2 

225 

« BS 

nN ee 

33 

Bu 

i 

a 

c 

cy 

e] 

ty 

@ 

3 

g 

i 

3. 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


@: 


4 
TO FUNERAL DIKE 


TO HOS 
death. 


VR AIS ( 


yA 


ent, within 72 hours after di 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
156 CERTIFICATE OF DEATH 03130 


}, PLACE OF DEATH = 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence bofore ad 
a. CQUNTY a. STATE b. COUNTY 
) MARYLAND [TPRY LEWD : Kewr — 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (Hf outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 S raf d ‘ 
Rona. Came xty YRS Bhe5 CHE sTERTOWN t3 7-2, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS @. IS RESIDENCE 
ig ON A FARM? 
_tASTERN SiMRE STATE Hose. ~ Po Lex 14) 
3. NAME OF — First Middle — bast | 4 DATE Month Dey 
DECEASED OF 
(Type or print) CeoROEAN WA ARNOLD bogs HARCH g 1962 
3. SEX 6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jiF UNDER 4 YEAR| IF UNDER 24 HRS. 
F oO Oo i last birthday) |‘Months| Deys | Hours | Min. — 
W wivowen §¥] —vivorceo (] 12/7 f/7F EZ vs. | 


TOs. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
OVIE Wif 

13. FATHER’S NAME 


Geegee W. ARNOLD 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ein (Ifyes give werordetesofservice) 
No 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER’S MAIDEN NAME 


Ana C -1LLER : : 
17, INFORMANT Address 
bins Kaynowp BERRY CHESTERTOWN, 1d, 
“¥8. CAUSE OF DEATH [inter only one cau: = a Ser > TE INTERVAL BETWEEN 
fi OFA MEAT Cause i): Arex seLeeeTic Caeplovascvcarg LEASE | 3YRS + 
tT a 7 DUE TO 
af 


Conditions, if eny, which’ (b) 
geve rise to immadiete couse a 
(©), steting the underlying QUE TO 
cause last. (e) —— = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 


“19. WAS AUTOPSY 


z 

8 PERFORMED? 

s yes [] NO 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) <= 
& | on CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = eae 
% [20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 

6 Hour ¢.m. While __ Not While factory, street, office bldg., etc.) | 

= p.m. T) ‘et work of work | 


21. | certify that {I} (this hospital) attended the deceased from.......... C2 LLé se mies, “tok: Tt Eee 19.62, that (I) (we) last 


saw the deceased alive on.........a3. E Tovcccccss 19 Z,, and that death occured atl2 eM, from the causes and on the dete stated above; 


ate Pe iSN Ae ATTENDING MED. STAFF re Fae 
Mo. | PRYS. (1 opirector Bef puys. [] Fs fiz 
fees . | pf 22d. ADDRESS a 
: “Geo. H. Lonesey BED 2. Canselpet , [10 ° 
230. BURIAL, crea non 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
“BUCTAT 3/10/62 Chester Cemetery Chestertown, Maryland 


2Sb. REGISTRAR'’S SIGNATURE 


— thank, Fics —— 


25a, REC’D BY REGISTRAR 


DATE MAR 9 62 


24 AL PIRECTOR’S SIGAATURE DDRESS 
“UO y) om Me estertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


£ © 

ate 0314 7 CERTIFICATE OF DEATH 0314 34 

S 3 1. ae pr. DEATH 2. UBUAL RESIDENCE (Where doceased lived, If institution: Residence before ¢dmigsion) 
a ie ATI . 

cae Porchester Ae a. STATE b, COUNTY Cecil vi 

a2 z 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR owl duiside ‘corporete limits, write RURAL end give neeres! town) 

2 sg write RORAL "g Give peares! town) 8 7 ty 

En ¥ mibrete Years ora. ural 0/x-: 
83 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress} d. STREET ADDRESS Bed = R e. 1S RESIDENCE 
wu 
“3 Eastern Shore State Hospital a. 8s ves [] NO fl 
Ba “3. NAME OF ~ first ~ Middle | Last 4. DATE Month Dey Yeer 

ee DECEASED OF 

ae (perro *C Gea Isa Bel} Atkinson EES | ew) 3 1968 
S= 5. SEX ~ |6. COLOR OR RACE B. DATE OF BIRTH 19, AGE GI “UNDER 1 YEAR| IF UNDER 24 HRS. 
Re 7. MARRIED [_] NEVER MARRIED [&] fast hue “Hours [aia 9: 


Months ps! Days 


2 Female White wiooweD [[] ——oivorceo [] 5/2u/ 1883 7B own. 1 ee 
si Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a} done during most of working life, even if retired) “t 
= Unknewn _ ecil Ceunty, Maryland | Soe 

: 2 Ty 2 
el 13. FATHER'S NAME Unknown 14, MOTHER'S MAIDEN NAME For #3 
u William ; Hathaway 
i ne WAS eae IN U.S, ahd, FORC KinseQaay NO.| 17, INFORMANT Address < 

es, no, or unkown! lyesgive weror dates of service) 
None E. S. S. Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


< 


BN |. DEATH WAS CAUSED BY; \> 4 
65.3" IMMEDIATE CAUSE (a). ey BAA -En 
DUE TO 
Conditions, if ony, which (ib) 
gave rise to immediate cause ol 
(a), stoting the undertying DUE TO 
cause lest. le) & 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Vi DEATH mire NOT RELA\ED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 


"19. WAS AUTOPSY 


ERFORMED? 
YES no [4 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201. (City or town) {County} (State) 
While Not While factory, street, office bldg., etc.) 
et work at work 


3) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRISUTING L] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


e 
fb Sea 2b. DATE 
ne o TTENDING STAFF sl 
ad Fool Ake ne Mb. ae oO binecroR ent PAYS. i 3. / Aa NED, 
- Pasian 5 a ., a 22d. ADDRESS a 
a ane (De) Dey John F. Sehneider ____ Baston, Maryland ” 
22 RS Fis, BURIAL, CREMATION, | 256. DATE THEREOF Ti. NAME OF CEMETERY OF CREMATORY | 23d. LOCATION (CiW, town of county) (Stete) 
3 os REMOVAL [Specity) 
ove 162. ewell Cem. Port. Depo Md:.— 
YR AIS (4) is VA RDB RESS s REC'D BY Cag one sat $ SIGNATURE 
15M 7/61 as f Sock Gg Sh nvd.. er 6 62 u orm ‘ j 


In 24 hours after 


TTENDING PHYSICIAN: The law 


O02 
TO FUNERAL DIRECTOR: After this cert 


TO HO: 


requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03142 CERTIFICATE OF DEATH 03132" 


cause last, (c) ———s 


RT Ji. ee SIGNIFICANT/CONDITIONS CONTRIBUTING, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne} 


20b, ESCRIP HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


19. WAS ‘AUTOPSY 
PERFORMED? 
YES No [] 


200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Siete) 
factory, street, office bidg., etc.) | 


ah 
Pas 1, PLACE OF DEATH 2. USURE RESIDENCE (Where deceased lived, If Inslitulion: Residence before adm ep 
2 @ COUNTY a. STATE &. COUNTY 
ge Dorchester Co. MARYLAND Md, "Dorchester Cox 
= v3 b. CITY OR TOWN (if outside corporate limite, . LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest lown) 
aa0 write RURAL and give nearest town) 
£58 Cambridge, Md. 7 Years Cambridge, Md. /~ 
Bae 7 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give streel address) 4. STREET ADDRESS T + RESIDENCE 
Eee Al 
=,8  / |_Cambridge Md, Hospital _||___Edlon Park, Cambridge, Md, ves [] No Gd 
35 '3. NAME OF “First 7. Middle eee) andl Kee “SARE Month Day Yeer 
San DECEASED 
28S \ |__ Aveo or prin Frank H. Banning BERTH Viarch a 19 62 
8 =) 5. SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS, 
Bee J las birthday) | Months] Days | Hou 
Ede / | Male White | wows fy ovorceo | 1880 ga | 
S S: ~ Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) | 
S52 Farmer , ne Farming Chateau, Md. te “Wasa . 
a Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age 
2 
sae Unknown Unknown eo 
&S_. 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
me s (Yes, no, or unkown) | (Ifyesgivewer or dates of service) 
re ! 
Hes — Se ae None __—_—'| Eldridge Adams REET » Park, Cambridge, | Ma. 
€ ea © 18. CAUSE OF DEATH [Enter only one causy pegine for (a), (b), end {e).] INTERVAL 
Gat E 5 PART |, DEATH WAS CAUSED BY; ij vase: DEATH 
ggae IMMEDIATE CAUSE (e)___ a A oh een 
= af . 
a ag L DUE TO 9 So 
gose Conditions, if” any.’ with o) ,/ALenet f ses 52 Ueltee a1 f 
2oas Geve rise to immediate cause 
sas (e), steling the underlying ( DUE TO 
an 
Le 
oo 
a8 
4s 


2060. eRe WAS NoRRING jag 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While ___ Not While 
‘at work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

p.m, 19 

21. I certify that (I) (this hospital) attended the deceased from... , 19: 3 that {t) (we) last 


19. bland fies death eee od fi ehacw M, from ae causes and on the date stated stated above; 
a = "226. DATE 


- L-1. ATTENDING MED. STAFF 
a mop, | PHYS. pirector [_] PHYS. [_] 


MEDICAL CERTIFICATION 


be retained by the hos 


saw the deceased alive on... 929. Poe 


neti, A Ape nics Kod [Cerne dee Pree rage 


= s 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


3 23s, BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 REMOVAL aa | 

- Burial 3/3/62 East New , East New Market, Md. 

WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 LeCompte Funeral Service Cambridge, Md. pare WAR 1 2 ’62 Ciitag S Hirai 


¢e@ 


fter death, Page 4 


NDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


o 


@ 
TO FUNERA DIR! 


TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2143 CERTIFICATE OF DEATH neg. out. no, 03133 


eet 


« 

3 ¥ Te A, 2. et de fE pecience (Where deceased lived. If institution: Residence before admission) 

z e Dorchester MARYLAND Maryland county Dorchester 

“a b. CITY OR TOWN [If outside corporote limits, write] ©, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

2 aes ‘ond give negrest town) 5 5 

2 ridge 0 X Vienna 

3 6 Hf da. menor aren {lf not in hospitol, give street oddress} I d. STREET ADDRESS: 3 poh 3 

~ - IN A FARM; 

s cambr dge-Maryland Hospital,Inc. yes (] NORK 
= 

5 a mae First Middle Lost 4. DATE Month Doy Yeor 

3 (Type or print) Jackson E. Bradley dette §=©=6 March U2}, 19 62 

& 5. SEX : 6. COLOR OR RACE |7. maRRiED -) NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE {in ye yes RUF UNDER 24 HRS. _ 


wibowen [ _—-vivorceo [1] Feb. 15, 1896] ™¢@*” rh sil Hours] Min, 


Wo. pile et eg hs ind Cy aay 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if ratire 
unknown unknown Mardella, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(T) Levin Bradley unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Yes INI 
{Yes, no. or unknown] {lh yes. give wor or dates of sevice] Canbe} iq e “Mery nds Ho sp Sita Ly Das 
unknown unknown de, peter 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


Then pleose remove carbon popers. 


the registrar priar to burial, erematian, ar remaval, and in any event within 72 hours after death. 


PART I, DEATH WAS CAUSED BY: ‘ ae Werees } a3 ay DEATH 
~ IMMEDIATE CAUSE (o} 
} ed. | DUE TO 


Pon. Te aes CaS a obey, 
en ae ok a a 
lying couse lost. © Fe GOR ee, Oe Ut . pet broke 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Mee eae 


ves] No) 


ate has been signed by the attending physician ond completely filled in by the funeral director, 


20a. ACCIDENT heajenerieaeei oO 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port 1I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. “iid Gh NG MG alata 120f. (City oF town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg.. etc.) ! 
p.m 19 lot work [] ot work ( 


MEDICAL CERTIFICATION 


21. 1 certify t! 
alive on, 


After this certil 


poge 3 should be detoched far use as the burial-transit permit. 


ie haspital or attending physician. 


SENATOR 0. 5 a Yt fae 


PHYSICIAN'S 
sao SL ond EY ST a aS a iY A SO ear ge (A hell eek Slee 7 ei Aa 0 


Zo. BURIAL, Sr eT ON Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City. town, or county} (Stote) 
REMOVAS [! ify) WwW. 
tery Gay =16-62 Mardela Mardela Springs 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS 6 W.S.Marvel Co. Delmar, Del. pard@AR 1 6 '62 Cakhat &, Mica 


ine! 


may 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 aera RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2144 CERTIFICATE OF DEATH 5 


sae 03134 = 
% £2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before jon) 
Weert e. COUNTY a. STATE» b. COUNTY ¢ 
a 2% Dorchester MARYLAND Maryland Kent a 
% 38 3 b. emyon Town ef outside Cues lls ©, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporala limits, write RURAL end give nearest town) 
write and give nearest town) 
Nn = - 
N ere Cambridge 26 days || Chestertown _ PES 
<= © as / a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~~ d. STREET ADDRESS @. IS RESIDENCE 
ee ON A FARM? 
338 astern Shore State Hospital = a [el NOH 
¢ ——— a 
3 Ba 2 NAME ¢ oF First Middie Last 4, DATE Month Day Yoor 
aa iis OF 
eae (Typ or rin) ee E. Bramble DEAR) Marek 132 119 62 
uae 8 5 5. SEX '|6. COLOR OR RACE! 7. mapRieD Linever marrico [] | 8. DATE OF BIRTH 9. ca lis te TF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5 2 Fr White wiooweD fF] __vorceD [-] 9-16-88 7? 73 f= ce oie | on0 
se 3 0a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oeele done during most of working life, even if retired) 
2st Housewife _ IE Maryland _ U.S.A, 
a Be 13. FATHER’S NAME an | ) 14, MOTHER'S MAIDENNAME 4 z 
£ oO 2 
£2 2 Lee A. D 9 Minnie Cc. Le 
oo ? e A. Durding | ? BS 
< 2 2 2 wat — 
g tT) ie Was pase BE IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
—f ‘es, no, or unkown! ‘yes give war or datesofservice 
Ae. ho” z RECORDS - Eastern Shore State Hospital 
> 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] sucess BETWEEN = 
T AND 
PART |. DEATH WAS CAUSED BY: rf 
3 Be CHRONIC CONGESTIVE FAILURE 


5 j omic rele 2| JOE 2 
lL F , § DUETO 
Conditions, if eny, © Oe aD mM vi o cA RDIAL ’] MW FAR CT7anv = Mi WEEKS 


gave rise to immediote couse 


{e), stating the underlying DUETO o 2 
aut) ~ ay TOE 5 Ce) STS «3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


BRONCHO PNEVMONIA PuLmonaRy ABSCESSES) ie 


NG [) | 206, DESCRIBE he Ren OCCURED. [Enter neture of injury in Pert lor Part Hof item 18.) LOGE 


cremation, or remova) 


3)| 19, WAS AUTOPSY 


ERFORMED? 
YES no [] 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


i) 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. wv 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hos 


saw the deceased alive _on.. nal 98 G. a and that death ween BSUS Ahan, the causes hk on ine, ca stated above. 


ae TTENDING. MED. s 22b. GED 
ATT TAFE 
Lo WI) Wea mp. | PHYS. @ DIRECTOR ele PHYS. K 3 =13 # y 


22c. Wee 22d. ADDRESS 
NAME (Type) 


e:®@ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 
Be 
Z 
=e 
As 
z 


| George M._Dunn ___|Bastern Shore State Hospital, Cambridge,Md. 
ne F38. = RAL CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (State) 
MZ i 
98 Ririal | ak Chester Cemetery Chestertown, Md. . 
VR AIS (4) 24 FUNGRAL DIRECT: [TURE ADDRESS 25a, REC’D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
18M 7/61 Ss, ghestertown, Md 


“DATE SAR 5 162 


e@ 


MARYLAND STATE DEPAKIMENT OF REALIN 
DIVISION iy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3145 Pete ie im OF DEATH 2 


—_ 


18. CAUSE OF DEATH “Enter or only ‘one cause ger line for te), (b), end (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
ee CAUSE {e)_ 


ere }, ONSET AND DEATH 


- wy any 4 / DUE TO a 
Cenditions, if eny, which wo SOXE2+4 (Ap > 


gave rise to immediete couse 


-_ ¢ 
Bos Tre 
3% z 03136. 
s 2 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
ce a, COUNTY a, STATE b, COUNTY 
3 2s Dorchester Co. MARYLAND || __ Md. Dorchester Co. 
4 Bes b. CITY OR TOWN lif eulside corpora Hels c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write and give nearest town] 
NX . s 
~ £22 Cambridge, Md. 1 Year Ganbridge, Ma, /2 . 
2 = re 
= 8o° Bs 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Eas / ON A FARM? 
ae Cambridge Md. Hospital — Academy St. _ ie Taso Tal) 
= e a: Labs A Gi First Midd Last 1 ATE Month Dey ‘Yeer 
i, | TOs : 
2 (Type or print) 
Siete ate ae a eee y Beckwith Cannon _ March aL? 19 62 
g vee apa 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {in years IF UNDERT YEAR| IF UNDER 24 HRS. 
6 255 last birthday) [Months] Deys | Hours Min. 
eo e852 Female White wow bj _pvorctDL] | Sept. 5, 1862 19 < 
§ #83 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Sar iI, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 “ done during most of working life, even if retired) 
poe 
§ £25 ne ~ _|__None. : ireys, Md. mi —_ 
£ e £ 13. FATHER’S NAME 14. Alns MAIDEN NAME = A.Sat. 
a eee 
$ Dag Gab Beckwith Unknown A 
on Ye. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT *, > Address 
ES ia (Yes, no, or unkown] | (Ifyesgivewerordatesofservice) 
Tibese |__No |__ None Charles E, Cannon Cambridge, Md. 
$ 
Gg 
ts 
g, 
[3 
3 
acd 
a 
es 
= 


(e), steting the underlying DUE TO 


be retained by the hospital or attending physician, 


Se ae Debts he Dee tie FS ‘ 
“PART il. DTHER SIGNIFICANT CONDITJONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


r 
2 
See 
255 
y > 
é 
22 
585 
g25 
Bas 
3on 
Erste 
2 2 
= z 
= S22 O 9 mae 6 
ase fa a S L Ways 2 as EAE 
a fa sits & [20e. ACCIDENT WAS UNDERLYING 20b. GESCRIAE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
Sie © | Of CONTRIBUTING [] CAUSE OF DEATH 
METS © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 5 3 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
A = 3 = isuretaick: While __ Not While factory, street, office bldg., ete.) | 
Beg. 2 i 9 Jel work ot work 
i] a 
E ° a 2. I certify that (I) (this hospifal)sattended the deceased fro at (1) (we) last 
Li a 3 saw the deceased alive on.......7 Uf. H and that death occured =M, from the causes and on the date stated above. 
A G siGhARE : = it jin aabs ot 
o f ATTENDING) MED. STAFF 1G 
eS M.D. —ve piRector [_} PHYS. [] Wa fe 2" 
Soest }22c, PHYSICIAN'S = 22g. ADDRESS > 
I Es NAME (Type! MA. 
es Sl (oe an | AM BRIDGE, HARYLACS 
mak g= Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ‘(| 23d. LOCATION {Cily, town or county) ~ (Siete) 
S028 REMOVAL eer! 
2°s | Burial _ March 19, 1962 Greenlawn Cemetery — } 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC‘D BY REGISTRAR 


2Sb. REGISTRAR’S SII TURE 
Cinthon £ Ea 


15M 7/61 ( 


LeCompte Funeral | Service Cambridge Md pare MAR 21 *62 


¢$@ 


Won! STATE 
HEALTH DEPT. 


ret 


any delay is necessary, 


ive Pages 1, 2, and 3 to the funeral director. face 


along with form PM3. Page 5 


jer death. 


#, 


ent within 72 fhot 


permit. File pages 1 ani 
2 


KS 


ge 3 should be used as a burial-tra: 
> 


ited agent, prior to burial, cremation, or removal, and in any ev 
SS 


=—DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the cert! 
or its designa’ 


'O DErs 
TO FUNERAL DIRECTOR: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C24 G& MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Or 34 a7. 


PEACE OF DEATH — 2. . USUAL RESIDENCE (Where decease: 
e, COUNTY 


institution: Residence before edmissigh) 


Dorchester ett ©, STATE Maryland b. COUNTY Wicomico 


MEDICAL CERTIFICATION 


b. CITY a oe Go outside corporete fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
write end give ride town) P 
ambr idge 3yr .lmo.20da. Salisbury 2 EOD 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streol oddress) d. STREET ADDRESS at ‘e. 1S RESIDENCE 
ON A FARM? 
Eastern Shore State Hospital Ss % ves] No PR 
rE NANE OF a Firte Middle = a eo Dx = Month Dey “Year 
(Type or prin!) John William Cartwright DEATH March 9 19 62 
5. SEX 6. COLOR OR RACE/7, maRRieD [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years jlF UNDER! YEAR] IF UNDER 24 HRS, 
M Whit fest birthday) | Months| Deys | Hours | Min. 
i] WIDOWED [XX] bivorceD [] 4-23-73 yes. 
Tos. USUAL OCCUPATION IGive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even If retired) 
‘ Nene Maryland USA. 
13. FATHER’S NAME + 14. MOTHER'S MAIDEN NAME . 
Jobn Edwabd Cartwright Mary Jane 7 
15. WAS CR el IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  __ ~ Address ‘7 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
155-10-97)1 | RECORDS - Eastern Shore State Heiipivas. 
ib. CAUSE OF DEATH [Enver osly one caure por line for (a), 1b), ond ch a =i i INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY, 
. = cause ¢) T6Pmina] pneumenia «> a2 ~ “ t week = 
0= 
DUE TO 
Conditions, if eny, which w) Freeture nsck r-. femur “=~ : je days ‘ 
geve rise to immediete, cause DUE TO 


{a}, steting the undédlying © 
couse lost. (ed 


PART Il. OTHER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART Ta) 


“19. WAS AUTOPSY 
Leer PERFORMED? 
Chrenie brain syndrome with senile brain disease. vs [] no 
20a. EXTERNAL CAUSE aes 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) we eT ae 
PRIMARY [] or CONTRIBUTING 
eAUeisCr OEAIN: Slipped and fell in bathroom 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED} }20e. PLACE OF INJURY (Home, ferm, 7204. (City or town} ~ (County) (Stee) 


While Not Whil , fectory, street, office bldg., etc.) i 


work [7] et work Hospital | Cambridge 


21. 1 certify that | took charge of the remains described above, held an Autopsy iE Inspection ; Inquiry ia and in my opinion 
death resulted from: Natural causes i= Accident [Xi i. Suicide (at Homicide ie Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
Jeenw map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
“Depry MEDICAL EXAMINER J] siti 
Bs Maee aes . Address (Sift, city, town, or county), 


Sia: LOCATION (City, town, or country) (Stgte) 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAR 15 °62 


Chath of, Hatha 


= 


DIVISION OF 
03147 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


__ 03138. 


Ss z 
Ss 62 > 
= 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenoe before admission) 
s §2 a. COUNTY b. COUNTY 
olen Dorchester MARYLAND Pics Maryland : % __ Charles : 
2 = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
iS 5s write RURAL and give nearest town) : . 
SN ‘sys ,, | rural Cambridge 3 mo. Gobb_Island (Rural) Od x 
3° 6 | a. NAME OF HOSPITAL OR INSTITUTION [if nt In hospital, give Hreet eddrais] 4. STREET ADDRESS IS RESIDENCE 
ay NA 
eye Eastern Shore = oer eal : a z vs [7] No DE 
BN NAME oF Middle last 4, DATE Month Day Year 
is DECEASED oF 
iS (Type or print) RAYMOND Be CARY DEATH March 1 19 62 
5. SEX "|. COLOR OR RACE] 7, mARRIED DR] Never MARRieD [7] | 8 DATE OF BIRTH “9. Sauna ENORRLLTEAR tn 
i Mont ys fours Min: 
male whi te wiboweD [|] Divorced [_] 1/17/89 72 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


umber - Retired 


U.S.N.P.P. 


Ob. KIND OF BUSINESS OR INDUSTRY 


112. CITIZEN OF WHAT coon 


| U.S. 


Tl, BIRTHPLACE (County & State, or foreign country) 


Virginia 


13. FATHER'S NAME 


Frances DD, Cary 


14. MOTHER'S MAIDEN NAME 


(Unkown) Kerrick 


16. SOCIAL SECURITY NO.) 17. 


577-30-3567 | 


for (¢), (b), end (e). 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


18. CAUSE OF DEATH [inter only one cause 
] PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) __ 


sit permit. Then please remove carbo! 


, cremation, or removal, and in any event, wy 


{¢), stating the underlying 


cause lest, (e). 


Purmonary 


co. DUE TO 
Conditions, if eny, which b fs ON CHO -ENLC 
(b)___ 
save rise to immodioie cause { ja a y 


INFORMANT Address 


Hospital records 
INFARCTION 


| INTERVAL BETWEEN 
ONSET AND DEATH 


| FOUR 


CAR c(woma__|\! VEAR_4+- 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


saw the deceased alive on.. 


21. 1 certify that (I) (this hospital) attended the deceased trom... 12 py 
, end that death cece 


0 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Me)| 19. WAS AUTOPSY 
5 PEWYARATION » CACHE KIA, FPNEVUMEW (TIS vs []_ No 
ie 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY She ica nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Houma While __Not While factory, street, office bidg., etc.) | 
g aha: 19 et work [_] et work \ 
9 


Ql to. MAR.0...., 19. Qihat (1) (we) last 


, from the causes and on the dete stated ebove, 


rector, page 3 should be detached for use as the burial-tran 


be filed with the State Dept. of Health prior to burial, 


; ete a 
ATTENDING STAFF . 
- Pe Vn Le... PHYS. DIRECTOR 1 Pxys. March 1, 1 3" 
3 3 id / 22. PH a S ; 22d. ADDRESS My 
$ NAME (Type! F ( 
2 is So. M. mrp) 4nn. MD. a Rv asen Spare Nose. Cambr'doe 
ggk Za, BURIAL, CREMATION, [23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae {Stete} 
= ( ity) 
ove? a Vat: Mea Me La Plata , Maryland = 
VR AIS (4) IERAL DIRECTOR'S SIGNATURE BE: ‘ ADD} Me REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
en7e WN ‘i Pale, Yea! ._\omn WAR 9°02 | Cutan dh Finn 
= => 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
x 


CERTIFICATE OF DEATH 0313 
Bs oD a —- 
§ 8 3 1 er DEATH 2. USUAL RESIDENCE (Where deceased bived, If insiitulion: Reaidenee before sd 
pas Se STATE b. COUNTY 
= 2 of Dorchester MARYLAND 2 Md. Caroline 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
= SS write RURAL and give nearest town) s 
N leo rural Cambridge 6 yrs. Federalsburg _ OD XK whe 
yf d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospiial, give stree! address) d. STREET ADDRESS o- IS RESIDENCE 
} 
© | gastern Shore State Hospital eee senue ves [] No 
3. NRME OF Fist —Mde > Lest 4, DATE Month iy ape 
DECEASED OF 
(ype or print) ESTELIA CAROLINE CORDREY DEATH =March 21 19 62 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [“] NEVER MARRIED [_] 


wiDOWwED x ] Divorced [_] 
JOb. KIND OF BUSINESS OR INDUSTRY 


Home 


8, DATE OF am 673/86 a AGE [in years 


WABOLEK 6/20/ 861 XAK7 50m 


Il, BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Sussex Co., Del. U.Se = 
14, MOTHER’S MAIDEN NAME 


MaggiexiRiee Margaret Trice 


Panale hite pa Deys | Hours Ne 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


ousewife — 
13. FATHER’S NAME 


Alfred Katvxkk Cahall 


Then please remove carbon papers. Pages 


Q 


pea tae Ther tiveu ores erica 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
213/22/7989| Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and(c).] SCS aa ‘ INTERVAL BETWEEN 
PART DEATH MBIA cause) Congestive heart failure pS 1? days - 
l As 7 ) DUETO 
Conditions, # any, which > Acute myocardial infarction _ . _|.17 days 


gave rise to immediate cause 
(a), stating the underlying f° OUETO 


Co iat ae «) _Arteriosclerotic cardiovascular disease *) 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


te has been signed by the attending physician and completely filled i 


TENDING PHYSICIAN: The law requires that the death certificate be execut: 
I or attending physician. 


8 PERFORMED? 
$ 0 $ Dehydration, cachexia, pneumonitis YES No [X 
28 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Pert Ul of item 18.) 

‘ois OR CONTRIBUTING [] CAUSE OF DEATH 

£E U [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 20f. (City or town). (County) (Stete) 
VE Hour e.m. While __Not While factory, street, office bldg.., ete.) | 

ie : p.m. 19 ot work [_] at work [_] 

aa | 

20 21. 1 certify that 4 (this hospital) attended the deceased from....: LOVED 10.....#d. w» 1996., that (I) (we) last 
eu 


Sas €2., and that death atalfes 319.225 AMom the causes and on the date stated above; 
7b. DATE 


saw the deceased alive on.. Bf 


@: 


ATTENDING STAFF 
mp. | PHYS. 4 DIRECTOR mlz) puys. [} 


22d, ADDRESS 


5.S.5.H spital, Cambridge, Md. 


L 
4 


TO Hog. 
death, 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. ~ DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Steie) 
REMOVAL (Specify) 
Burial March a me “Be fe Federalsburg, Maryland — 
DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
patt MAR 2 7 62 Cuitun 2. 1 ui 


I 


VR AIS (4) 
1SM 7/61 
Q 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ys os aaah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16) 
HEALTH DEPT. | 3. piace oF venta 2, USUAL RESIDENCE (Where deceosed lived, If Insiitulion: Residence before admission) 
ees (> Gel sil . STATE b, COUNTY 
52 ¥ Dorchester Co. MARYLAND Md. Dorchester Co, 
2 a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib o CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
gs write RURAL end give neerest town) /4 
£3 _ Cambridge Md. 20 Years Cambridge, Md, poh 
5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
iS, t ON A FARM? 
Sze. X |__Cambridge RFD # 2 Md, Aaa 303 Choptank Ave, __ _| ves 7 No fat 
>S 3 3. NAME OF “First Middle last 4. DATE Month “Day ——s«Year 
5° gs DECEASED OF 
seres epee stori Doris Dunn Davis _ S/S PEATE iareh 3, 19 62 
€5 s 5. SEK 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH Dae (peer iF PW YEAR| IF UNDER 24 HRS, 
ou Fa * Months] Days | Hours | Min. 
MELTS: Female White winowen [] __pivorcto | May 1h, 1927 3h yn. | | 
SqGove TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 ae done during most of working life, even if retired} 
bs2 se None __ None :5 Sharptown, Md. U.S.A. 
2 2 = 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ‘ 
ne 
© 
Ny Edward Dunn _ Lula Eskridge ae 
oO $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o o (Yes, no, or unkown) | (Ifyesgivewerordalescf service) 
Rese |__No Unknown __| Joan Brohawn Cambridge, Md. ee 
$2 - 18. CAUSE OF DEATH (Enter only one eause per line for (0), (b}, and (c).] INTERVAL BETWEEN 
os 25> PART I. DEATH WAS CAUSED BY. ° ebdgl al 
Beo8z . immeiate cause (o| INtbPacranial injury & ee es Pa 
3 5 Sa . . DUE TO 
B28 5 5" Gondhions, it -eny, which » Compound fractures skull y Instant 
2 es “ar 5 geve rise to immediete couse : <a? = 7 = eS 
siya (e), stating the underlying ( CUETO 
Beey i} cause lest. te) 
= B 5 2¢ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
ti R59 ——— PERFORMED? 
agree g yes [] No PX} 
‘ 233 te E | 20a. EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Part | or Pert Il of ilem 18.) 
e es & | PRIMARY] or CONTRIBUTING s eS “ 
gesie & | CAUSE OF DEATH. Walked into path of automobile. 
2.229 A % | aoc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED, 20s. PLACE OF ae Home, en 208. (City or town) (County) (State) 
ie Oieo Fal ur qe.m: While __No! While faciory, ab office ele. " 
asces EL: C8" Atm, 3/3. iy O2|awd el stwor Bl RG. mi, West of Cambridge, Dor., Md. 
a 2O8 21. I certify that | took charge of the remains described above, held an al; Inspection La Inquiry ESI and in my opinion 
EERE death resulted from: fural causes ea} Accident ie Suicide Ica). Homicide | Undetermined manner oO 
vu 
2 fe 3 ‘CHIEF MEDICAL EXAMINER [_] 
SEAR ACTUAL i a DATE SIGNE 
Apa otha ‘& mp, ASSISTANT MEDICAL EXAMINER [“] O 3/6/62 |GNED 
3255 DEPUTY MEDICAL EXAMINER 2 | 
& 2 EXAMINER’S 5 
SBE NAME (Tyee) DY, John Mace Yr, M.D. Address (Sireet, city, town, orcouny) Cambridge, Md, 
Hs 35 ry Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF “CEMETERY ‘OR CREMATORY 22d. LOCATION (City, lown, or country) (Store) r 
agshe REMOVAL (Specify) 
Qa~od Burial 


240, REC'D BY REGISTRA! 


i 
23. FUNERAL DIRECTOR March 5,14 Cambridge Cemetery — 
LeCompte Funeral Service Cambridge, Md. 


VS. AISME 
5M 9/60 


pate MAR 1 2 62 


@@ 


perm eo £2" ON ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2. 
reg. oist. ANSI AY 


FOR STATE 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission) 
Be ° SONTY Dorchester marviano || ° STATE Maryland b. county Dorchester 
ag b. CITY OR TOWN iif ovtude corporate limi, waite RURAL orest town) 


cond give nearen! town} 


R.F.D. Vienna life -F.D. #1 Vienna 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond giv: 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d, STREET ADDRESS oe e is RESIDENCE 
Near Reid's Grove 7" _Near Reid's Grove __|ysO) no DO 
3. NAMEOF i i 2 ‘ Fa iE es Vee hm 
nw ob First Middle Lost id Month Doy Yeor 
{Type or print) Angela Mae Dennis DEATH March 4 19 62 


If ony det 
it in Item, 18. Give Poges 1, 2, ond 3 to the fil 


Bd to the Chief Medical Examiner's Office along with form PM3, Page 5 moy be retain 


TO FUNERAL DIRECTOR: Poge 3 shautd be used as o burial-transil permit. File pages 1 ond 2 with the Stote Board af Health, 


negro wivowep [] pivorceo f) | 5-28-60 


6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED RY 8. DATE OF BIRTH 9. AGE lin yeon [IFUNDER 1VEAR] IF UNDER 24 HRS. 
rai ad Months | Days oe) Min, 
ye. 


00; USUAL OCCUPATION, Give king of otk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNIRY? 
aie UR I Pac Dorchester Co. Maryland U'S.A. 

13. FATHER'S NAME J ’ 14, MOTHER'S MAIDEN NAME sy ‘ a 
Elwood Dennis Sarah Johnson 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, (NFORMANT Address ie - 

Hes, ne, av unknowe} {Wt yon, give war or dotes af service} 
ee oe ee eee eS Sarah J. Dennis R.D. Vienn - 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).) c = F intetval trtween 


é 

3 

7 

& 

x) 

5 

a 

i 

es 

¥ a f Ae ET AND DPATH 

3 . AT EAT MEDIATE CAUSE (0) Asphixia due to smoke Pa: : 

5 “e 

Hy 416.0 DUE To 

8% i“ Conditions, if any, which oL. 

33 Qove rite to immediote coure = = = 

Re {a), stoling the underlying( OVE TO 

aie couse last. “s its Pe < 

ee \ Tals ee So 

: 2 6) 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. ro ‘AUTOPSY 
s Se PERFORMED?, 

g§ 5 ves] Nod 

=o y ae pL 

= BE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } ar Port It of item 18.) 

Se & | Primary ©) of CONTRIBUTING CI 7 

28 & | CAUSE OF DEATH. Trapped by—tire in own home 

cae s 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED__[20e. PLACE OF IeURY (tar ear T20F. (City or town) (County) (State) 

a = AC 5 ui factory, street, office 

fo OF Bis TOT ees VS yy Galeeeuny cows eel Home mr. Vienna Dorchester Md. 

zy 21. Leertify thot | took charge of the remoins described obove, held on Autopsy [(}, Inspection [Z], Inquiry RK). ond in my 

x 

Fy 


opinion deoth resulted from: Naturol yes LD. Accident £3, Suicide [[], Homicide [[], Undetermined manner [] 


ACTUAL 
SIGNATURE __( 


EDI 
tert 
for 


DATE SIGNED 
HH LA ‘: ip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [1] 
Eldridge H. Wolff, M. D. DEPUTY MEDICAL EXAMINER 3-4-62 
[22b. DATE THEREOF ‘5 NAME OF CEMETERY OR CREMATORY i LOCATION { “ 


EXAMINER'S 
NAME (Type) 


To. BURIAL, CREMATION, 
REMOVAL (Specify) 


aN 
@ 


. town, oF county) 


or its designoted agent, prior ta buriol, cremation, ar removol, and in any event within 72 hours ofter deoth. 


TO DEPUT, 
execute, 
4 shoul; 


Burial March 7,1962 | Reid's Grove Cemeter Near Vienna, Maryland .: » 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
1 
eas x J. J, Framptom and Son, Federalsburg, Maryland | yy. MAR 9 '62 Bitten ft ~~. 


e@ 


Fal 
=o 
7 
= 
J 
= 
bes 


is necessary, 


‘ithin 72 hours after death. 


burial-transit permit. File pages land 2 with the State Board. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If anya 
R: Page 3 should be used as a 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, 
4 should be forwarded to th 
TO FUNERAL DIRECTO! 


To vf: 


VS. AISME 
5M 9/60 


* _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0314 me 
1. PLACE ees 


2. USUAL RESIDENCE (Where decaased lived, If institution: Rasiden 
e. COUNTY e. STATE b, COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 


fore edmission) 


b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN 1 ¢. CITY OR TOWN (if oulsida corporala limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 
Cambridge, Md. Life Cambridge, Md, /Z 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet eddress) d. STREET ADDRESS / @. tS RESIDENCE 
ON A FARM? 
306 Washington St. Camb. Md, 1% (1 Noid 
. Middle Last 4. DATE Month Day Yaar 
Posen Or 
ype or print} D t DEATH 
'$.. BEX, 16. COLOR OR RACE 8 ane H 9. AGE [I \F anon IF ia: HRS. 
‘ 7. MARRIED [_] NEVER MARRIED. L U x 7 nyse ad IE. 
oO oO f ig ie fest birthday) |"Months|; Days | Hours | Min. 
an 4 WIDOWED i] DivoRcED [_] Me 13, yn. 
10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 
lone a None. _| Cambri Dorchester Go, U.S.A. 


3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wel Margaret Horsey _ 2 e > ta 
V7. INFORBMAN' Address 


Alexander Vane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgiveweror dates ofservice) 


No None 


16. SOCIAL SECURITY NO. 


Lee Dodson 6 Willis 6b. Cambridge, Md, _ 

INTERVAL BETWEEN 

ar AND DEATH 
ee Wee 


18. CRUSE OF DEATH [Enter only one cause por line for (a), (b), end (e).] 


\. Bo a ne Terminal Pneumonia 


ys 
“) on™ To 

Conditions, if eny, whic (b) Hypertensive c-V di seasr E 4 2 

gove rise to Immediote cause 

(2), steting the undarlying DUE TO. 

cause lost. td 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
i iS PERFORMED’ 

i= 

5 = 4 Bs ves [} No Xe} 

i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Part | or Pert Il of item 18.) 

& | PRIMARY () or CONTRIBUTING] . 

G | CAUSE OF DEATH. Had ceberal accident, fell striking head. 

S |Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. eal OF oa (Home, csi | 201. (City or town) (County) {State} 

a je, Whila __Not Whila factory, street, offica bldg., ate.) | 

S)ey 4 jot work [] at work [| Home 1 Cambridge, Dor. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy fed Inspection [xl Inquiry ie: and in my opinion 
Natural causes kl Accident! (cl Suicide Oo Homicide (=) Undetermined manner al 
CHIEF MEDICAL EXAMINER [7] 


death resulted fro) 


ana Fits 

mCTURL oe | __ ap, ASSISTANT MEDICAL — ” DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINEH'S ‘ Sao 

NAME (Type) ohn Mace Ur, M,D, Address (Strae!, city, town, or county) Cambr 1 dge > Ma - 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


REMOVAL (Spacify) 


Burial March 15, 1962 Dorchester Mem. Park 


Md 
. REGISTRAR'S SIGNATURE 


thot Bi, Fives 


23. FUNERAL DIRECTOR ADDRESS ‘24a, REC’D BY REGISTRAR 


LeCompte Funeral Service Cambridge, Md. MAR 1 9 '62 


DATE 


— 


id 


24 hours after 


igned by the attending physician and completely filled in by the funer; 


nsit permit, Then please remove carbon papers, Pages 1 an 
|, cremation, or removal, and in any event, within 72 hours after di 


R: After this certificate has been si 


ITENDING PHYSICIAN: The law requires that the death certificate be execul 
retained by the hospital or attending physician. 


@: 


TO FUNERAL D. 


CTO: 


L 
4 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO nogy: 
death. 


VR AIS (4) 
15M 7/61 


S 


iG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22152 CERTIFICATE OF DEATH 03143 


2, USUAL RESIDENCE (Whare daceasad livad, If Institution: Residenca bef 


1, PLACE OF DEATH 


sb Dar eh a, STATE b, COUNTY e 
esler MARYLAND i / 
. CITY OR TOWN (if outside corporate himits, ¢. LENGTH OF STAY IN Ib ©. CITY OK YOWN [If outsida corporate limils, write RURAL end give neeres! town) 
write RURAL end give nearest town) 9 a 
d. NAME OF HOSPITRL OR INSTITUTION [if not in hospital, giva streat address) . 1S RESIOENCE 


ON A FARM? 


ae State. a= Ae Role. eas yes SNC 


4, DATE Month Dey Yeer 


Lash ern 2 : 


3. NAME OF First Middle Last 


ie Fu F “he en WEN DEATH March 1 962 


YY _ rg = 
6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF OIRTH 9. AGE (In years | UNDERT YEAR| IF UNDER 24 HRS. 


5. 
last birthday} |Months| Days Rel Min. 
Feyn ; i wW gern ie vivorceo-] | 6 = -7-%b6 DSo ve | Sle isbok 
Va. USUAL OCCUPATION [Give kind of work | TOb, KING OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stete, ot country) 12, CITIZEN OF WHAT COUNTRY? 
| 


Mas. USA. 


14, baa 'S MAIDEN NAME 


ee 4 


17, INFO Address. 


Hep Ls | “Gerd Coss bridge 
M Sram OF DEATH [Enter only one cause per bak for (0), {b), end (e).] 


ONSET AND DEATH 
ae VREM! $25 & movTits 


Fi, SETAE Serene 12 T Yeas 


Conditions, if eny, which (b) 
geve to immediate cause at 


done during most of working life, even if retired) 


None 


13, Te ‘SS NAME 


zh Y Thorpe 


15. J oS pre IN U.S. ARMED FOREES? 
hy ho, or . irvice) 


16. SOCIAL SECURITY NO. 


Md. BETWEEN 


{e), steting the underlying DUE TO 
me ee ee dk, FI RIO Ss C1 RO Sn YEARS 
Fs PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS A AUTOPSY 
3 pS Mace ely REORME 
| DEHYDRATION, ELECTROLYTE IMBALANCE ves i @ 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of Injury in Part | or Part Il of item 18.) ¥ 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, can 20f, (City or town) ~~ (County) {Stete) 
ray Hour a.m. Whila __ Not Whila factory, street, office bldg., ele.) 
2 a 19 at work [] at work ' 
21. | certify that (I) (this hospital) attended the deceased from... 19... to... NAPS ; 196 Sthal () (we) last 
saw the deceased alive Eel duaditee eee oe 19.o.2e- and that death weaiee Fn, from the causes - and on the date stated above, 
eae a - *| ATTENDING MED. STAFF ; ae SIGNED, Ws 
g or ms UM. Mop. | PHYS. [_ pirector pxys, [7] MAR Witpy 
22c. PHYSICIAN'S, a, 22d, ADDRESS Sie 
NAME (Type) 


73d. LOCATION (City, town or county) (State) 


236. DATE THEREOF 23c. NAME hind CEMETERY OR CREMATORY nd 
NERAL DIRECTOR'S SIGI ahs _ Ne 25a, REC'D BY Has 25b. REGISTRAR’S. SIGNATURE 


aii ryt CREMATION, 
i (Speci 


pattgap 6 62 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOE Dt 
93153 CERTIFICATE OF DEATH 03144 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmisslon) 


a COUNTY Dewghester eae ey e. STATE Maryland b, COUNTY Talbot 


b. CITY OR TOWN (if outside corporate timits, 


= 


in 24 hours after 


ar $. wget 3) (Give kind of work, 
ing life, ev if 


we. OR INDUSTRY VP (County & Stete, or foreign ay | 12. CITIZEN OF WHAT COUNTRY? 


3 On ; ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN lf outside corporate limits, write RURAL and give nearest town) 
"iby RURAL ane a aggreetest town 

£ rarar"G ee iP Schill Cordewa, Md LOX A, __ 

‘J 6 d, NAME OF osm IpE OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM 

3 tern “hore State Hospital, Cambridge | vs[] Nof 

Aa 3. NAME OF First ~ Middle lest 4. DATE ‘Month ‘Dey ‘Yeer 

nN DECEASED OF 

s [yee ere) Roger Enech Ellis DEATH March 12 = 12 

= ease [° COLOR OR RACE! 7, marrieD |] NEVER MARRIED 8. DATE OF BIRTH "19, AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 

3 O O be eee eel Parsi | MUeo IEA 

2 white wipowe [J ivorceo [1] 1/6/' vi) 6 

a 

> 

2 

5 

£ 

uu 

& 

6 


(ERE owe "S NAME | 14. MOTHER'S MAIDEN NAME x a 
| Thomas Le Ellis — — | Emma Sinclair : » 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewer or detesofservice) Wo 
: New SES ; unk Medical Records E.S.S.H Cambridge, Md _ é 
§ 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).] “INTERVAL BETWEEN. 


PART ft. DEATH WAS ara E aa tS R oO Af @ i oO PNEUM ON V6 AR : Powrere 


Conditions, if eny, which (b) 
goeve rise to immediete ceuse 
le), steting the underlying 
cause last. = (e) 


The law requires that the death certificate be execu’ 


ital or attending physici 


DUETO 


has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


1999, 10...3/12.. | 19.62 that %) (we) last 


. | certify that 4 (this hospital) attended the deceased from..: 


tS z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tje)| 19. WAS AUTOPSY 
Sy 3 9 SS PERFORMED 
as 
mie SIAR TERIOSCLEROSIS : DEHYDRATION; CACHENIA | DtcuayTas VeceR rs [) xo 
peg = [20e. ACCIDENT WAS UNDERLYING LJ DESCRIBE HOW INJURY OCCURED. (Pater neture of injury in Pert | & Pert Il of itom 18.) 
mo a & | OR CONTRIBUTING (1 _CAUSE OF DEATH 
RES & | UF GTHER, NOTIFY MEDICAL EXAMINER) 
> a = a —_—- — 
as < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f, (Cily or town) (County) (State) 
42.5 uv i 1 
Ex g bar While __ Not While fectory, street, office bldg., etc.) | 
Be # 2 aes AS ot work [] et work t 
gs 
He 
2] 
a8 


saw the deceased alive on....3/ and that death seared tf, Tai Pe the causes - on the date stated above. 


am 
° 
Lol 
rd 
@: re TENDING ME STAFF fi SOnED 
A D. 
mio AS LO mp. | PHYS. [Director [} PHYS. 3] 3/12/62 
ms 22, Peas e j 22d, ADDRESS 
: 
2 { Hs _ (BSH. Cambridge, Md_ : > 
2t E 230. BURIAL: CREMATION, DATE “THEREOF ae NAME OF CEMETERY OR CREMATORY R LOCATION (City, town or Sean - 
o REMOVAL (Specify) 
uv 
ere rte, Yee au /$1962£\ Hy jlde Camcter. Oy, fe = 
VR AIS (4) 34_ FUNERAL DIRECTOR'S. & SIGNATURE ADDRESS. )25—, REC'D BY REGISTRAR 5b! REGISTRAR’S SIGNATURE 
ESM eu Nesrrer & Bee Sgn a don _ falter, Mm par: MAR 1 5 '62 Cutan SL Flaite 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03154 CERTIFICATE OF DEATH 03145, 


— 


ij 


{a}, stating the undarlying ee 


cause last. (c) 


&\je2 a= — - - 
“4 “e 4 ‘|, PLACE OF DEATH 2 USUAL RESIDENCE (Where daceasad lived, If institution: Pallderes yefora admission) 
y 2 FESS e. me b, COUNTY. 
5 eak ___ Dorchester _ MARYLAND _| Maryland _____Dorchester 
« i 3 b. CITY OR TOWN {if outsi i ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TO (IF outside corporata limits, writa RURAL and give naarast lown) 
= Seed write RURAL end give nesrest i / ES} 
Nn ee 
Weta! Cambridge | 25 years |/—~ Cambridge = a 
5 pak 4, NAME OF HOSPITAL OR aaa {inet in hospital, give streel addrass) ip STREET ADDRESS o 1S RESIDENCE 
= oy FARM: 
as 
>ad =woiasgow Convalescent Home i 413 Byrn St. Yes UNO 
3 Sa iatshylDel First Middle Last 4. DATE Month Day Yaar 
agh (Type or print} 
Bae ba a la IS) ee __ Emily __ Gale | DEATH March | 25,19 19 
8 85 5. 3 6. COLOR OR RAC! 7. MARRIED tal NEVER MARRIED ATE OF BIRTH 19. AGE {In years ent 962 TF UNDER 24 7 HRS. 
2a | bithdey) Hons) Deve | Hous | Min. 
68s Female White | WIDOWED __pivorce [] |gan ols 189). 68 s. | | 
qf oo 10a. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Sa 12. CITIZEN I WHAT COUNTRY? 
bas | 
‘3 3, done during most of working life, avan if ratirad) | 
38 Registered Nurse | Caroline Co.,Md. | U.S. 
Bot 13, FATHER’S NAME 114, MOTHER'S MAIDEN NAME = = 
ane 
§29 Cc Kk 
Sak ares Peter Yeo Annie Hudson 3 
S c © 15, WAS DECEASED EVER IN fa S$. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. fn ‘ORMANT Address 
ea (Yes, no, or unkown) | (Ifyas givewererdetesofservics)| 
= 
2” 8 : | 21-32-6854. WmeC Gale, 413 Byrn St.,Cambridge,Md. _ 
ar ® 18. CAUSE OF DEATH Enter only © ‘one ceuse per lina for (a), (b), end fey Cee a BETWEEN | 
BE. PART |. DEATH WAS CAUSED BY: q FL ANDEAN 
3 a ‘ we IMMEDIATE CAUSE (e) 4 tebe i) PE 
Be 7 ‘ A DUE TO a F f > ae 
A £ Conditions, if eny, which (b} » lh ree ence / ie 
3 geva risa to immadiate couse — 
wel 
4 
8 
= 
° 
7] 
_ 
& 
2 
= 
s 
z 


3 i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN /IN PART Hey 19. ‘OPSY 
Oz as. ‘PERFORMED? 

3 

Sn Po Sa = | ves [] No 

& |20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enfar natura of injury in Pac! | or Pari Il of item 18.) 

E ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 * - - . . ; 

| Zoe. TIME OF INJURY Month, Day, Yaar | 204, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stete) 

S eS oy Whila Not While | factory. straat, office bldg., ate.) | 

Ey is 19 ol work [_] el work [_] | | 


. | certify that (I) (this hospital) attended the deceased from..2ttt LS Tren WERT 10..R TAS 1942 that (1) (we) last 
saw the deceased alive on.... Lomd.. aN cae 19G2—, and that death occured a3 3%, Bown the causes and on the date stated above, 
22a, SIG 2 ~22b. DATE 

ta tga PAYS. BA DIRECTOR oO mays, O eo 4 ee ee 


22. PHYSICIAN'S. 4 aes 
NAME (Type) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


4 may 


>TO FUNERAL DIRECTOR 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


Oc 230. BURIAL, CREMATION, | 23b. ‘DATE THEREOF “) 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION city, jown'er ean] ~ (State) 
Le ] s REMOVAL (Spacify) 
o® h 27,1962 Washington Cemetery ery Hurlo k, Md. e = 
aes 15 (4) S_SIGNAT! ADDRESS. ie REC'D BY REGISTRAR 256. REGISTRAR’ s “SIGNATURE 
15M 9/60 ra) Sti ea Sembee pMde loans APR2 62 Coton Ee Flan 


= 
cm) 
= 
4 


TO = | @. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pen 


with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


a 
= 
— 
Len 


hours after death. 


it within 72 


or its designated egent, prior to burial, cremation, or removal, and in any event 


vem iggeiim 21. +-.7MARYEAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03146 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Insiitulion: Residenca belore edmission) 


2. COUNTY erect 
Dorchester Weawiata SSTATES ery erg, 7b COUNtI TS nester- 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib c CITY OR TOWN [if outside corporala limils, write RURAL end give nosresl town) 
write RURAL end give neerast town) - , 
Cambridge Royal Oak Leb Ket 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give streat addrass) d. STREET ADDRESS . ~ os eo IS Pane 
2 4 ON A FARM} 
D.O.A. Cambridge Md. Hospital ves [] no Fe] 
3. NAMEOF First Middle a) 4. DATE ~~ Month=—=~=~*S*~«S SSS 5 
DECEASED a, am a OF 
(Type or print) Eric Gerald George DEATH March 19, 19 62 
3. SEX 6. COLOR OR RACE) 7, manpizD PK] NEVER MARRIED [_]] &- DATE OF SiRTH 9. AGE anise IF UNDER 1 YEAR | IF UNDER 24 HRS, 
it ro t hithday) b Months! Deys | in, 
Male Negro | wows C1  oworcw [}| 10/20/28 eS meee ee ety 


) 10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


fini yr&e Teacher 


IDb. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (Stete or loraign country) 


British West Indies 


42. CITIZEN OF WHAT COUNTRY? / 
. 
Great Britin 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Irenuis George ? 
o WAS BEceasre tid IN US, ARMED FORCES? f 16, SOCIAL SECURITY NO.| 17. INFORMANT Address aie 
‘25, no, or unkown) | (Ifyesgivewaror detesol ical = z 
No | 111-32-912 Mrs Geniva George Royal Oak, Md. 
“| 18, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c}.] - ~~ | INTERVAL BETWEEN 
ISET AND DEATH 
PART t, DEATH WAS CAUSED 8Y; cq 
Ae EAT ntoiare CAUSE o) LOC AG INE) MMV OB SH/LAYGVEY Asphyxia ___| instan 
Shee: 7 / DUE TO 
itions, if any, which Aspiration stomach contents ie 


gave risa to immediate cause 
(2), steting the underlying DUETO Cat 7 c 
cuskt «9__Congenital malformation of brain 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]! 19. WAS AUTOPSY 
7 ) PERFORMED? 

5 s 

5 | vs KE] no 

= | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nolure of Injury in Por | or Part Il ol item 18.) 

& | PRIMARY [] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 201. (City or town) - (County) (State) 

sf ours rai While __ Not While feclory, strest, offica bldg., etc.) | 

= p.m. 19 jet work at work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy es} Inspection im} Inquiry Ee and in my opinion 


jatural causes x) Accident fe} Suicide fe: Homicide ‘ma Undetermined manner 1] 
CHIEF MEDICAL EXAMINER oO 


D7 ee a. map, ASSISTANT MEDICAL EXAMINER [_] ne DATE SIGNED 
. DEPUTY MEDICAL EXAMINER $* ] 3/26/62 


Address (Street, city, town, orcounty) Ceinbridge, Md 


E OF CEMETERY OR CREMATORY 22d, LOCATION (City, Ign, or country) (Sta 
' Gn Co 7% 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vaTMAR 2 8 ‘62 Onttun £ Masse = 


death resulted from: 


ACTUAL 
SIGNATURE 


Name (ye) onn Mace dr. 


22a/QURIAL, CREMATION,| 22b, DATE THEREOF 
EMO! i 


‘AL (Specify) 3- 24- b 


a 


5 bz 
2 53 
@ £9 
s 2G 
3 22 
= 238 
=~ Bas 
See 
5 Bhs 
Eas 
ae 
ae 
“NN 
> aeth 
2 Ets 
6 2 e 
2 
3 rae 
2 coe 
BS 
fy Boe 
= see 
5 = 
ais 
£ oss 
$8 £89 
3 Bak 
2 285 
£ S28 
6 2 ° 
fete § 
Spee 
oss 
‘5 8p 6° 
geeg=¢ 
aaeze 
a“eag 
z 8 
& 


ATTENDING PHYSICIAN: The law re 


ie 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


@ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO ogy: 
death. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n2 j 5 CERTIFICATE OF DEATH 03 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If neitaiion, basidenes Betor women 
a COUNTY a. STATE b. COUNTY 
Dorchester Co. MARYLAND Maryland Dorchester Co. 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cambridge, Ma. 6 Weeks X Andrews, Md._ ' 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) da, STREET ADDRESS @. 1S RESIDENCE 
4 | ON A FARM? 
Cambridge Md, Hospital ____||_ Andrews, Md. ves [3 No [] 
‘3. NAME OF ~ First Middle . last 4. DATE Month Day Year 
DECEASED OF 
Syessepean Cleveland Hayward DEATH March ng, 19 h2 
S. SEX 6 COLOR OR RACE/ 7, wARRIED [5q] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE [In years | IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) an Days | Hours | Min. 
Male White | weowef] oworcto | Jan 18, 1885 | 77 | 


WOa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘armer _ __ Farming Andrews, Md,_ U.S.A. 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_Zebedee Hayward Jane Hart = ee 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give waror dates ofservice) 


lo Unknown 
18. CAUSE OF ‘DEATH [Enior only one cause per Tine f for (a), “(b), and 
ONSET fod DEATH 


ia F argv “heteriescleretie N ebh i bes ays 
Conditions, b6 whieh eh or ties 4 As selerosis ry ae 


gave rise to immediate cause 
DUE TO 


ci seers J NYochromic Anemia |__| month 


Mrs. Hayward Andrews, M d. 


INTERVAL BETWEEN 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2)| 19. WAS AUTOPSY 
PERFORME! 

3 | ves [] No [G7 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter naiure of injury in Part | or Port Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEOICAL EXAMINER) 

§ | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 

5 Hecnity nt While __ Not White factory, street, office bldg., etc.) | 

g fir 19 et work [_] et work [ } 


21. I certify that (I) (this nosey 
saw the deceased alive of 


I) attgnded the deceased from.... 9.00.0, that (I) (we) last 
Ie Te 6 49... ., and that Act tae 5 alo, from the causes and on the date stated above, 


22a. SIGHRTURE “22b. DATE 
pee: nasi MD. PHYS. TE BIRECTOR “tat Pas, e 2EeF. 

22c, PHYSICIAN'S | * A R24, S012 

NAME oes awe ACE Mav quov 1268 USES ft. Cambridge Md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, 1E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial March 2h, 1942 Dorchester Mem,—Park Cambridge, __ Md. bx. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. pate APR 4A "62 Cinta & Trains he 


¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 32 ES £2 - iat taint ties aos 
heat he 1, PLACE OF D! a USUAL RESIDENCE (Where deceesad lived, If instituti 
» = e. COUNTY @. STATE b. COUNTY 
2 2a MARYLAND || ei 
2 =uv98 b. k TOWN fi outsidg/Zorporate limits, e. LENGTH F STAY IN Ib c. CITY OR TOWN (If outsidg<prporele limi/wrilp RURAL and give naeresi lown] 
eas sjfe RURAL Aid giye nédrest town) 3 
PER ; 
yan OX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sigfet = Lb an . 1S RESIDENCE 
ey ° ON A FARM? 
Ey ves [] No 
Sa ee aa ce _ 5 Lj NE 
- 2 Sn a NAME OF First , Middle 4. DATE - Bay fear 
a3 2 OF . 
g eam (Type er print) aa iy; Lh ke y id ats is DEATH Ss es} Le, 
x = ix ae => it 
4 oe PACE|7, MARRIED [_] NEVER MARRIED [] | ®: DAT) OF BIRTH , ]9, AGE fin yaar] F er IEA “TF UNDER 24 AR 
a Months] Days | Hours 
= 5S 2 wiowen J pivorcen [] SIIDIT ae | | | 
ma §o8 10b. KIND OF BUSJNESS OR 7 Y) i. cs Le (County & Stata, or foraign country) 12. CITIZE OF WHAT oe 
£ 35% ired) 
= BE> Le 
3 282 be 
ao 
£ ogé 
8 £85 
uw woe = £ E 
see! 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? \16. SOCIAL SECURITY Ni 5 INFORM: Address 
o 
2 $383 (Yes, no, or unkown) | (Ifyesgivewarordates of sarvica) z Le) 
i = 
es 2 Q bat rE >A as e —_—- ‘L 
£ <5% 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] * NeRvAC ere 
BoDE. PART |, DEATH WAS CAUSED BY; i ‘ Ca me bar ay 
33089 IMMEDIATE CAUSE (2) 2 4 ts le RAMA 
gee. ¢ Ep- 2» 
fao022 ie! * DUE TO 
zecee Conditions, if any, which (b) 
. 2 3 a 5 gava rise to immadiata cause 
een 3s (e), steting the undarlying f CUETO 
% go's causa last. ( % 
-. fos —_—— ©) Fw = 
Sota a |z PART Il. OTHER SIGNIFICANT CONDITIONS CONQRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
a 8 “oo /\|2 PERFORMED? 
ee Ue = 
i} /\s Pini Aas 2? yes [] no PU 
Ase Bs yg — 
messes = [20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Part | or Pert Il of item 16.) 
5 o & | OR CONTRIBUTING [] CAUSE OF DEATH 
auo ir} 
meses & [ir EITHER, NOTIFY MEDICAL EXAMINER) 
Os a2 8 % | /20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 207. (City er town) (County) (Stete) 
ee vain rd eur While __Not While factory, street, office bldg., etc.) | 
at < $s . at work | 
Bas 
HORS 21. 1 certify thal (I) (this hospital) attended the deceased from. 196.2, that (1) (we) last 
BYata 
4 Be 2 saw the deceased alive on. eorc...19¢.2.., and that death occured at& 4m, from the causes and on the date stated above. 
a — 
Cate oy na ha wn ATTENDING, STAFF er sianeD 
om — _, 
aoe 4 U Fo gare mo. | PHYS. & DIRECTOR esa B-/9-E2 
ses 22c, PHYSICIAN'S 22d. ADDRESS 
& ay NAME (Type) 
ia nn ee 
025s 2 | gee AME EMETERY OpoCREMATO} 
Rah oe 
Qvosd 3 
Lees ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) ; 
15M 9/60 i pate MAR 2 0 '62 Clutton §, Aes 


In 24 hours after 


s that the death certificate be exec 


19 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02158 CERTIFICATE OF DEATH 03149 


—_ 


oD 
ez 
& 3 1, PLACE OP DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befors admission) 
cake M s COUN mone heet G 8, STATE Ma b. COUNTY Geveieet Co 
= renester LO. < _MARYLAND | ° orcnester ° 
pee b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY INI || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest fown) 
ATU write RURAL and give nearest! town) / 
£529 4 Cambridge, Md 6 Weeks Hoopersville, Md. 2 Oyu. 
Boe ! 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS 2. IS RESIDENCE 
Eas ON A FARM 
258 | Glenburn Nursing Home Hoopersville, Md. ves (} 
$ g . NAME OF First ~Tast 4 ees Month “Dey, 
aa (ype or prin 
or prin 

coe Bie Martha _ apex ks Hooper DEATH March 255.4 1968 
23s 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eae last birthday) | Months} Days | Hours | Min. 
7 8 White wivowtD fy] pivorced [_] Ap ril 1, 187 87 yrs. 
52 2 ¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ms, i La A (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 g "4 done during most of working life, even if retired} 
285 lone | None 4 __|__Hoopersville , Md. U.S.A. ee. 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S23 
Bag Charles A._P. Mary Parks = 
S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
a (Yes, no, or unkown) | (Ifyesgivewaror datesofsarvice)| 
£ __No None Mrs Lola E. Lewis Baltimore, Md. 4 

18, CAUSE OF DEATH [Enter only one cause por line for (6), (b), end (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


MEDIATE CAUSE (e]____ CEREBRAL ARTERIOSCLEROSIS. as -|— ee 


DUE TO 
Conditions, if eny, which (b) SENILITY 
geve rise to immediate cause aT 7 vt - 
(a), stoting the underlying f° OVETO 
et Gee TERMINAL UREMIA _ 
ra) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
3 ee PERFORMED? 
= 
oa) 4¢. ~ , bo) we 33, yes [] no [] 
& | 2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
se ( 
5 Hobalintin, While __ Not While factory, street, office bldg. etc.) | 
3 its 19 et work [_] at work [_] ~ 


. | certify that (I) (this hospital) attended the deceased from 7 eae i, sas «, that (I) (we) last 
«, and that death ect at. em from ike? causes i on en date s stated above. 


226, DATE 
Mo. Eva. cae binecroR 1 mars. oO 3/24 be 

ve . PHYSICIAN'S 22d. ADDRESS 
| ANNE? ALBERT E, BUNKER, M. De MARYLAND AVE.,CAMBRIDGE, MARYLAND 
Zia. BURIAL, CREMATION, | 235. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cin, town or county) — ey 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


REMOVAL (Specify) 


Burial __|March 25, alg Dorchester Mem, Park Cambridge, Ca 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 LeCompte Funeral Service Camoridge, Md. DATAP Re 4 lo? Cinthon &. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


1 


FOR STATE 59 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03150 - 
HEALTH DEPT. 1 FLACE OF ‘DEATH 2. USUAL RESIDENCE (Where dece: ed lived, If institution: Residence before admission) 
8 = at a. STATE b. COUNTY 
z Dorchester Co, MARYLAND || Md. Dorchester Co._ 
% b. CITY OR TOWN, (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
$ write RURAL end give neerest town) 
eB ss | Cambridge, Md, 61 Years /3cambridge » Md, 
= 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
P58 x | ON A FARM? 
Seu = ob ee teary aie ee ee Z| ___302 Henry St. | VsieNo lat: 
= 3 3 ai Repel oe First Middle Last as ea23 “Month ‘Day —> Yeer 
2 oo 
See os Leger eae ara _ Sinclare _ Horner DEATH March 8 19 62 
3 =% 5. SEX 6. COLOR OR RACE|7, | MARRIEDX ] NEVER MARRIED D 8. DATE OF BIRTH 2 ene IF UNDER 1 YEAR 1f UNDER 24 HRS, 
2 Months| Deys Hours Min. 
TEENS Female White wiowed[] i oivorcto[] | Oct. 7, 1885 76. | 
i Us 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ aa done during most of working life, even if retired) 
3 me None None Dorchester Co. __ U85bs 
oa so 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 & 
sees William Sinclare Martha Sinclare 2c 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) TEU ee SE 


21. I certify that | took charge of Ihe remains described above, held an Autopsy Oo Inspection bah Inquiry Ga and in my opinion 
Natural causes kK] Accident =. Suicide lal Homicide cr Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


A 
Jew mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


death resulted from: 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


or its designated agent, prior to burial, cremation, or removal 


soln iD 
= : e 
Besse |e as None_ Mrs Anna Elliott 302 Henry St. Cambridge, Md 
3 J 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
2 ONSET AND DEATH 
8 PART |. DEATH WAS CAUSED BY 
35252 ! j AR MEDIATE CAUSE () ML Drai sitet Oe ET ee a ee ba SaaS SE 
& " 4-2 APC due To 
I , 
= ences WP wily, WHC | Arteriosclerotic C-V-R. Disease 5 
£ eve rise to immediate cause 
© {e), steting the underlying pura) 
i cause last, {c) 
= ) z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i()] 19. WAS AUTOPSY 
5 g  —— “< “apes ORMED 
os s : * Ay es 0 | Yes [] No Bl 
= = | 20s, EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert t or Port Il of item 18.) 
a & | PRIMARY (1 or CONTRIBUTING [} 
| & | CAUSE OF DEATH. 
z s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (Clty er town) (County) (State) 
= a Hour e.m. While Not While fectory, street, office bldg., etc.) 
= 2 ae 9 jat work [_] et work [] 
fd 
re) 
<= 
eo 
= 
© 
On 
i 
a 
fe} 
4 


SIGNATURE 
DEPUTY MEDICAL EXAMINER X] 3/9/62 
Hy ohn Mace Jr. M.D. _Address (Street, city, town, or county) Cambridge, Md. 
‘22e. BURIAL, CREM: a DATE THEREOF “22. NAME OF CEMETERY. “OR CREMATORY 73 22d. LOCATION (City, town, or country) (Stete) i? 
' REMOVAL (SpAcify) 
Burial March 11, 1962 Dorchester Meme. Park Cambridge, 
e. 


C'D BY REGISTRAR 


pare MAR 15 '62 


4b, REGISTRAR’S SIGNATURE 


than S Tana 


23. FUNERAL DIRECTOR 
VS. AISME 
5M 9/60 


LeCompte Fuheral Service Cambridge, Md. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


@ ® 


fi r } 24 hours after 
ding physician and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03150 CERTIFICATE OF DEATH O3151 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution, Residence before admission) 
ECOUMLY a, STATE b, COUNTY 
z. Dorchester Co. _____MAnyLanp || _ Md. wee s 
3 b. CITY OR TOWN lif outside comerate fimits, ¢. LENGTH OF STAY IN 1b ZECATVORITOWN {If outetdaycarporsts limits wr RURAL ond. giveinearall font? 
uv write RURAL end give neerest town) Life 
3 Cassons Neck Cassone * Gassons Neck RFD #3 2 ee 
. d, NAME OF HOSPITAL OR INSTITUTION (# nol in hospital, give streel address) i 4d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
3 Cassons Neck — Cassons Neck RFD #3 __ mae BEMIS 
a 3. NAME OF First Middle Last “4, DATE Month Day Yeer 
K DECEASED eee OF 
< he (Type or Pian = William A H. Hubbard DEATH March 19 62 
{s. sex 6. COLOR OR RACE| 7. ARRIED FR] NEVER MARRIED B, DATE OF BIRTH 19. AGE {In years |IF UNDER IF UNDER 24 HRS, 
z Q last birthday) pomta| Deys | Hours | Min. 
Male White wipowen [] __ pivorceo [} | July 2h, 1877 8h. 


¥WOa, USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Tt. TIRTHPLACE (County & Stele, or foreign country) nts CITIZEN OF WHAT COUNTRY? 


lease remove carbon papers. 
, 
bet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Waterman _| Seafood _ ___| Gassons Neck, Dorchester Co. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Hubbard | Susie Cook _ 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgiveweror detes of service) 


_No_ | None Mrs William H, Hubbard Cassons Neck Cambridge 


“18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), end INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ae tan. 
IMMEDIATE CAUSE (e}_ eke Ut htt oe - fe 
DUE TO ? 
Cohditions, if eny/ hich 


fever tines cain a De enc Paice ees 


(a), stating the underlying 
ce it. {c) =. 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


RFD#3 


DUETO 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION ¢ IN PART (a) 19. WAS AUTOP 
i ie a © ae PERFORMED) 
) < ves [] No 
= [ 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 3 a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
21> 2 ese ie - ee 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, » 20f, (City or town) (County) (Stete) 
3 Hew ace. While __ Not Whil fectory, street, office bldg., atc.) | 
2 ” et work [_] at work [_] ! 


?.that (1) (we) last 
M, from the causes and on the date stated above, 


1e 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


22b, DATE 
ie MED. SIGNED 
mo. | PHY pirector [_] mvs, mil =) 
{ 22c. PHYSICTAN’S rz 
NAME TAL 
KS Hed. = pit 4 Mhz 
= 23a. S ee 2ab. DATE Tf vane 23c. NAME OF CEMETERY OR “CREMATORY 23d. LO ION (City, town or county) 
3 al (Specify) 
Burial __ 13/3/62 _Speddens-Sewards Cemet: James, Maryland_ = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


LeCompte Funeral Service Cambridge, Md. pare MAR 1 2 '62 Ctbua £. Fresa 


s@ 


24 hours after 


2 hours after deat! 


2 


that the death certificate be execu 


retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by the f 


-transit permit. Then please remove 


TITENDING PHYSICIAN: The law requi 


be 
TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


so @: 
death. 4 


~~ 
~ 


n 


VR AIS (4) 


15M 7/61 


c 


NY LeCompte Funeral Service Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ay oe be Be. 


34 Si CERTIFICATE OF DEATH 
im) Ue 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, ff Institution: Rane ince before edmission) 
®. COUNTY a. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Go, 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY tN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cambridge, Md. 2 Days X Taylors Island , Md, =e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. Bree e 
A FARMi 
Cambridge Md. Hospital Taylors Island, Md. MERON: 
3. NAME OF First Last 4. DATE Month Dey Yeer 
DECEASED oF 
iT 
ee Margaret Ann Hughes Dieses Naren.) 19 
5. SEX 6. COLOR OR RACE/7, maRRiED [-] NEVER MARRIEDI¢] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last res Months] Deys | Hours | Min. 
Female White wipowio[] _oworci [| Nov, 2h, 1949 nS | 


11, BIRTHPLACE (County & Stete, or foreign CEI 112. CITIZEN OF WHAT COUNTRY? 
Dorchester Co. 
Taylors Island, Md. U.S.A. P 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


lone 2 None 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ear Hazel Meekins 
15. WAS dar on IN ugh ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
- Mile 8 None __ _Earl Hughes __—‘ Taylors Island, Md._ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) i na = INTERVAL BETWEEN 
ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY; 
by Wty SIRS PrwermomiA Days _ 
/ ee y’ DUE TO 
Conditions, if any, Which (by 


pave tite to immediate cause ? . " : 
{e), steting the underlying poet o 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION Gi GIVEN iN PART 12) 


“19. “WAS | ‘AUTOPSY 


a 2 

Vale PERFORMED? 
§ SPASTIE PARAPLEGSA ves [] no 1] 
5 | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Peri Il of item IB.) —- 
| on CONTRIBUTING [] CAUSE OF DEATH 
© | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete] 
Fal Hour em, While ___Not While factory, street, office bldg., ete.) | 
*L ree 19 et work et work i 


|. | certify that (1) (this hospital) attended the deceased from..... se ance, 195%, [toe Ae # mee 1964 that (1) (we) last 
saw the deceased alive on... Yexter.. 9.6.20, and that sesh Feced od 032 2M, from ee causes and on the date stated above, 
22e. SIGNATURE ‘ 2 Te a ey oa 
ve : Aw Mp, | PHYS. I dicron 0 pays. (J 
b/62— 
22c. PHYSICIA 22d, ADDRESS 
NAME ree AL PRE D RO Marryaney | (36 Race Sf Camsawee, mp, 
ee Pa eee 
33e. BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL (Specify) 
Burial March 6,_1962 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Be, NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or county) (Stete) 


DATE MAR 1 a 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03 


_ 


2B 12162 03454 _ 
‘a 1. PLACE OF DEATH’ 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission) 
¢ # COUNTY a. STATE b. COUNTY 
Hy Dorchester Co. : MARYLAND || Md. . Dorchester Co, 
ce) b. CITY OR TOWN [if outsida corporate IImits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate ti its, write RURAL end give neerest lown) 
pe write RURAL end give nearest town) 
i Cambridge, Md, 2eYears: | 13 Cambridge, Md. L 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Bee 
‘Al 
228 Robbins St. _ = || 228 Robbins St. 
AME OF First Mi Lest 4 Pay a3 Month Dey 
oer nae 
or print F 
aera Eva = Mills Jones Beara 


| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors 


IF UNDER 1 YEAR 
last birthday) |Hionths] Days 


\7. MARRIED. NEVER MARRIED Paice 4 ahi 
oO a Months| Days Hours Min, 


and in any event, within 72 hours after 
o 
wo 
4 


Female | White wows [5  pivorcto[}| 1888 Th me | f. 

Oa. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

None ___._ None __|Crocheron, Md. U.S.Ae 
13. FATHER’S NAME “14, MOTHER'S: MAIDEN NAME 
William W. Mills a Sarah V. Mills P= 

= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
g {Yes, no, or unkown) | (ifyesgive werordatesofservice) 
e |_No = Nons | Mabé V. Jones Cambridge, Md. ert 
2 18. CAUSE OF DEATH [Enter “only one cause per line for {e), (b), end | (ec), WNTERVAL BETWEEN. 
S ONSET AND PEATH 


d by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1a 


_ PARTI. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) eas MaMs bas, »ON — at ay} é oa. 
Rete. , a Pa vKinson's Diseace Pa bbs 


geve rise 10 immediate cause 
(e}, steting the underlying is Ie 
cause lest. (c) 


ATTENDING PHYSICIAN: The lew requires that the desth certificate be execi 


ise 4 may be retained by the hospital or attending physician. 


0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “WAS AUTOPSY 
7) = ah i ‘Ol :D' 
< yes [}] No [} 
= } 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : ta 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town). ~ (County) ~ (Stele) 
rat our. wnt While. Not While fectory, street, office bldg., ete.) | 
2g cin 19 et work [_] et work [_] ! 
21, I certify that (I) (this hospital) attended the deceased from... oad, , Spot A Oo wr 19.40, .-that (I) (we) last 
saw the deceased alive on. [24.19 G.dand that ssit ceed at)... , from the causes and on the date stated above. 


/22e. SIGNATI Iu 4 ib, DATE 
conto, Weep’ nn ae oa Sige 
22e. PHYSICIAN'S 7 >a 22d. ADDRESS c 
mid 796 Bace Pr. cambridge fel 
tate) 


NAME vee) wrence Maryanev, mh 726 A 
RY OR CREMATORY 


235, BURIAL, CREMATION, | 23b. DATE a * 23c. NAME OF CEMETE 23d. LOCATION icin, town or county) 


eel (Specify) | PeEee ¢ » 1962 Dorchester Mem. Park 


24 FUNERAL RAL DIRECTOR'S “S SIGNATURE ADDRESS 
LeCompte Funeral Service Cambridge, Md. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


Cambridge, Md. => 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APRS 162) agp ct oe 


VR AIS (4) 
15M 7/61 


: : bg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03: 


= aa 
2% H2162 03155 _+_ 
a 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmigsion) 
eg = SCE, a. STATE b. COUNTY 
2 Dorchester Be. MARYLAND || Md. _____Dorehester Co. 
= b. CITY OR TOWN {if outsida corporate limils, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) 
= write RURAL and give neeres! town) 
= Church Creek, Maryland Life _X Church Creek, Md. _ =. 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) 4d. STREET ADDRESS ©. IS RESIDENCE 
Xx | ON A FARM? 
IED (ohh ciccret skh eye lol lea ll a Se a Shurch Creek, Md, _ eS 1] Note 
3. NAME OF First Middle Last 4. DATE Month Dey Yaor ry 
DECEASED OF Me 
ee le ee Same) ___ Hamilton Jones PEMTEN March > 
5. SEX 6. COLOR OR RACE! 7, saRRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 
O QO last birthday) |“Months| Days | Hours Min, 
Male White WIDOWED $7] pivorceo[] | Nove 8 Py 1870 91 ys 


10e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Merchant General Merchant | Church Creek, Md, _ Lats ~ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W, Jones _ __ Sarah L, Jones S = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
No _ Unknown Harold Delaha Church Creek, Md. 


18, GAUSE OF DEATH | nly Tine for (8), (b), a) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


9 “i 4 ; DUE TO 


Conditions, if any, which (b) 
geve rise to immediate couse 
(a), steting the underlying 
couse last. ? (c) 


PART Il, OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE 


INTERVAL BETWEEN 


ONSET AND DEATH 
Es 7, 


n, or removal, and in any event, within 72 hours al 


The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled j 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


19.2% that (1) (we) last 


te Zz TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
8 ° PERFORMED? 
a ot . a. = jae. tet Ae yes [] NO be 
zB = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [CAUSE OF DEATH 
& & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
(4 % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20% (City or town) ~ (County), (Siete) 
= g \ ; 

r ‘a While __ Not While fectory, street, office bldg., ete.) | 
" ine 3 9 ef work 1 
E 
cy 


21. | certify that (I) (this Mes attended the deceased from 


: Be hae 9&2, and that death occured te 


saw the deceased alive on......2 M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cre; 


oa 
co} 
A 
is} 
| a 
& Re. RE 22b. DATE 
a ATTENDIN: MED, STAFF IGNED_ 
chee mp. | PHYS. pirecToR [} PHys. [] 126 5—- 
$5 }22c. PHYSICIAN'S ‘7+ Sete - 2 a Pe. ate 225 A ai r ~~ 
eI NAME (Type] 
z fmeee H An’ he eee: eS 20 ae tlhe 5A = 
rR . BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Specify) | 
BR Burial _\March 13, eee idge Cemetery Md,- 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D i REGISTRAR | 25b, “REGISTRAR'S SIGNATURE 
i q 
pee LeCompte Funeral Service Cambridge, Md. Date Z Cnthun be, Flas 


ee 


s@ 


led in by the funeral 


ages 1 and 


: } 24 hours os Naty 


completely 


farbon papers. 
peiibin 72 hours after dea 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician, 


Ded 


A) 
Re 4 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by fhe attending physician a) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev¢nt, 


death. 


TO He 


YR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2162 CERTIFICATE OF DEATH 03157 


1. PLACE OF DEATH -— ae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
BA COUNTY, a. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. 7 Co. 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {iF 0 ‘orporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


Hudson, Md Life_ Hud: Md, nee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) x d. STREET Hoes =~ —— e. LEA 
ON A FAI 
Hudson, Md. a : Hudson, Md. : ves [J NO Bg 
3. NAME OF Firsl “Middle Last ‘| 4. DATE Month Dey “Veer 
DECEASED oF 
yes ere Ss. Edward Marshall DEATH March 19 62 
5. SEX ~ |6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH ; 9. AGE {In yoors | IF UNDER 1 YEAR 24 HRS. 
fi ey uD Is lost birthday) |"Months| Days Min. 
Male White wioowen ] —_pivorcio[]| Oct. 7, 1875 86 vs. | | 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Seafood Buyer | Seafood | Hudson, Md. U.S.A. 
13. FATHER’S NAME <2 | 1a MOTHER'S MAIEN NAME = = 
John R. Marshall Rebecca Thomas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? fF 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
(Yes, no, or unkown) | (Hyesgive werordetesof service) 
| No a= ____|_Unknown Mr John Barnes Hudson, Md. 


INTERVAL BETWEEN 


Onomen \Ve/e/ 


‘18, CAUSE OF DEATH [ [Enter ‘only one cause per line tor (e), (b), and te), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


) 4] » R Epo To 
Condittens, if eny, Which (b) 


gave rise fo immediete couse 
{e), steting the underlying 


pene t 


DUE TO 


Ss PARZ Il. OTHER SUBNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I{e)} 19. WAS AUTOPSY 
9 ae oe ad PERFORMED) 
= 

YE Ne 
$|_ Anew —-" : a ms ol - sO ah:4 
= 20e. ACCIDENT WAS UNDESZEING [) 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert II of item 18.) 
ee | OR CONTRIBUTING (] CAU F DEATH 
© | (iF EITHER, NOTIFY MEDICAL’ EXAMINER) 
2 J _ = 
& | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) (Stete) 
6 Hour .m. While __Not While factory, street, office bldg., eles 
2 p.m, 19 at work et work 


. | certify that (i) (this hospital) gttended the deceased from...../... ae TO yer , .£™Mhat (I) (we) last 
G GPM, from the causes and on the date stated above. 


22b. DATE 

é eee ae EL SjpNeo 

[zie PHYSICIAN'S Se eee Le pa, A . le, y 
NAMI 6 

oa WY AAA toh. (Cpt BRIDGET rye 


23a. BURIAL, CREMATION, 


|saw the feceased alive on... 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stefe} 
REMQV, (Specify) 
| Burial March 6, 1962 Speddens-Sewards Cem Maryland es. 


24 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| LeCompte Funeral Service _ Cambridge, Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate MAR 1 2 '62 Crritun £. Fase 


a) 


o> 


Nes 


yy the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


SS 24 hours a 


d by the attending physician and completely filled in b 


hysician. 


fter this certificate has been signe 


1e 3 should be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TIENDING PHYSICIAN: The law requires that the death certificate be execu 


Y be retained by the hospital or attending p 


AL 
rage 4 ma: 


ERAL DIRECTOR: A\ 
director, pag 
be filed with the State 


death. 
>TO FUN’ 


sauce 
= 
3 


TO Hi 
a 
= 

= 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02165 CERTIFICATE OF DEATH 03158 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
COUNTY: a. STATE b. COUNTY 
Dorchester Bn ETE se Mary. _______Doreheg¢tepy—___ 
B. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib <. ae OR TOWN [if outside corporate Writs RURAU ana ale raeeee oer) 
write RURAL end give neerest town) 
Cambridge 5 Months Ls Gembrtidee we a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
} ON A FARM? 
CIR a BS gee JL 2 or _— el cine 
3. NAME OF First Middle test | 4. DATE Month Dey ¥ 
DECEASED | 
(Type or print) Lula Massey DEATH March hy 1962 19 
5. SEX ']6. COLOR OR RACE) 7, warped [never MARRIED] ‘8, DATEOFBIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Femal Whit lest birthdey) {"Months| Days | Hours | Min. 
; e @ | woownf] _ oivorceo] Nove22,1879 62 ye. 


10a. USUAL OCCUPATION (Give kind of work 
apse during ate of working life, even if retired) 
or 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


omemake3 Sussex Co., Delaware U.S. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
George W. Massey Mary E. Holt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address . 
(Yes, me "HS unkown) | (Ifyasgivewerordetesofsarvice) 04 
he 159-05-6926 Miss Edna Massey,251 Race St..Cambridge 
16. “CAUSE OF DEATH rf iter only euse per line for le), (b), end (c).] BASEN Gear Md 


PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE (eo) COFonary occlusion _|_5 min, 


} } 2 O&O.) “ arteriosclerotie cardio vascular renal ae ne 
Cohditions, “if eny, which (b) 


geva rise to immediate ceusa 


(a), seting the underlying [ PUETO iiiert ofaller oats generalized ‘ie 

pa tall 3} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
a 
| Adenocarcinoma of cecum with operation 10-26-61 __|vs ) Noxg 
= /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) Geese 
< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ortown) {County} “{(Stete) 
5 HeUr atthe Whila __Not While factory, street, office bidg., ete.) | 
s ae 19 et work at work ! 


2. | certify that (i) (trt-hospital) attended ‘* deceased from. L0-9-4.... z, that (1) Qwe) last 


saw the deceased alive on... TATOOS cc II cc , and that death occured ls e Am the causes and on the date stated above, 
22e. SIGNATURE . r 228. DATE 


. ATTENDING, MED. STAFF SIGNED 
PHys. {0% irectorR [_] PHYS. [] 3-4-62 
22c, PHYSICIAN'S — ; 22d. ADDRESS aa 
“nt Or'gidridge H. Wolff, M.D. 15 Locust St., Cambridge, Maryland 
23a, SURIAL, CREMATION, | 23b, DATE THEREOF ~ | 23e. ~ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 


oe 


March 7,1942 East New Market Cemetery East New Market,Md. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oare WAR 9! Cuneo Flatt 


FUNERAL DIRECT: Pobrucon NATURE ADDRESS 


Cambridge,Md. 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02166 Iten 1c FRIFICATE OF DEATH. 03159 


— 


‘s BR 
3 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad hived, If institution: Residenca before edmission) 
25 a. 
$ sag Dorchester maavote*|| Sees, Merylanag * OP" Caroling 
= 323 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb ||, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
a Qav write RURAL and give nearest town) — 
rt a Cambridge 2yrs.&°2mon Federalsburg ISK‘ A 
3 ae t ¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat eddress) ~ d, STREET ADDRESS - a= = agit 
Eee 4 ONA 
eae |___ Eastern Shore State Hospital 107 Morris Avenue ves [] No FR] 
= i eS | i NAME OF First “Middle “Last 4 DATE Month Day Yara) 
g ead (Type or print) Nettie Alice Meredith DEATH March 6 19 62 
° 8os Ce aan ~ )6. COLOR OR RACE) 7_ ae ? “OF BIRTH UNDER 1 YEA 
i : ” MARR 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 Be r mus | Coe maga [ete] Pr | Tose Me 
‘° tse ate wivoweD {] —otvorceo [] July. ‘v, 1873 88. 5 | 
3 23% 10s, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
eee done during most of working life, aven if retired) | 
SBE lousew - | Pennsylvania U.S.A. 
= He 13, FATHER'S NAME ™ |) 14. MOTHER'S MAIDEN NAME 
Sak James Wm, Miner | Sabina Wade 
s= ie WAS Li sgiene Fae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + Address =a 
= es, no, er unkown) | (Hfyesgivewerordetes ofservice) 
-> 
3 no - RECORDS - Eastern Shore State Hospital 
z s ) 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN” 
6 PART |. DEATH WAS CAUSED BY: TH ys 
a \ MNCs Rust iy ALC TE Ze, (RNC Lag IOUS. COLLAFS, s| Sf izg 
a 
2 oad DUE TO 
5 i ee ’ pe 
s Condiions, ir eny, which [AYICAR DIAL (INFARCTION | 2-4 DdDAYs 


geve rise to immediete ceuse 
(a), stating the underlying (| DUE TO 


cause last. te) 


ARTERIOSCLEROTIC CVD, 2 YERRS 


TTENDING PHYSICIAN: The law requires that the death cer! 
retained by the hospital or attending physician 


S 
< 
. 
o 
= 
bal 
aA 
53 
rs 
i060 
£85 
g43 
£05 
8 aie ~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY _ 
a2 9 — a eae PERFORMED? 
= 
eas / 3| DE HYP RATION, CA CH EXIF . ee yes [] No fJ 
o 8 = | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 
we = ¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 
225 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
. ae a E 
$52 < |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
<> rat Hour a.m. While __Not While fectory, streel, office bldg., ete.) | 
ae aS. Fd St 19 et work [ ] et work t 
a 
238 21. I certify that (i) (this hi te attended the deceased from... meee Pau. ton seer UP ne, that (I) (we) last 
sas saw the deceased alive on....., eee (0. eaer 9... Sand that age Sia we from ihe causes and on the date stated above. 
Bee e2 sey * ENDING STAFF ae SIGNED 
alti 
ch ees ry mo. |PHYS. =] DIRECTOR OF pas. 2 
oS es sae PHYSICIANS : — | 22d, ADDRESS ive _3=6=62 _ 
NAME IT 
Bey | a George M. Dunn | Eastern Shore State Hospital, Cambridge Md. 
Zs Rge 230, BURIAL, CREMATION, |) 236. DATE THEREOF — ot ME OF CEMETERY OR CREMATORY Be oe (City, town or county) (State) 
= VAI ) 
vO 8 . 
yee DN Nt\en 4, 116¥ fees , Bae 
e REOQ BY REGISTRAR | 25b, REGISTRAR’S AGNATURE 


ie MAR 1 2 '62 Cinkhuny BP Mase 


VR AIS (4) “S\SIGNA TURE 5 sohaitn 
15M. 7/6T 3h ste smal H 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03160 


Xs 


A ss 
& 3 iL: PEATE OF DEATH 2; USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ie} 0. COl . STA INTY 
= Dorchester MARYLAND Maryland » COUNTY Dorchester 
$ b. taRel: eh) (lf Sbeiis eds limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give nearest town! Rural 
3 52 Rhodesdale - Rural Life x Hurlock - Rura 
2 3 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. ¢. IS RESIDENCE 
= yd OR INSTITUTION | Sag ae ON A FARM? 
= Near Petersburg ba yes] No §] 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
me DECEASED | ‘i OF 
Se (Type or print) Arthur James Murray DEATH March b) 19 62 
ky S. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— as fost bishdey) | Months Doys | Hours] Min. 
2 Male Negro |winoweof)  oworceog] | April 11, 1895 66 ys. 
és 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 Retired Employee American Stores Cannery Dorchester Co., Maryland U.S.A, 
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tH 


Joseph Murray Mary Baltimore 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 10, oF unknown) it yes, give svar or dotes of service} 
No me 218-03-2988 | Mrs. Naomi J. Murray, Hurlock, Md., R»F.D. #2 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c). wt Pan 
PART I. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE {a} 
—- hodem Ml DUE TO 
~ z. 
Conditians, if ony, which ) » 


Then please remave carban papers. 


ar remaval, and in any event, 


Hour a. m. 


p.m. 


foctory, Hreet, office bldg., etc) 
TAMA [2-19 MALAY 19 62 that (1) (we) last 


ath acturred at 2PM, fram the causes and an the date stated abave. 


Zby DATE 
SIGNE) 


em fram. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


NDING PHYSICIAN: The low requires that the death certificate be executed within 2 


page 3 shauld be detached far use as the burial: 


43 gova: ima Ho iimmediole 
a couse (0), stating the under, ( OVE 10 ne ee ead ‘ 
S = lying couse fost. ol 
= 5 b ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. galing See 
So 4 = ——E 
ae S yes {[} NO 
ee © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I of item 18.) 
3 & JOR CONTRIBUTING (CAUSE OF DEATH 
5 © {IF EITHER, NOTIFY MEDICAL EXAMINER) — 
= ray es 
o An 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, to (City or town) (County) (Stote) 
5 a i 
= = 
& 
3 
2 
° 


saw the deceased olive an Le¥4ON ] IM 7 2+ ond that 
7a. SIGNATURE 


ATTENDING MED. STAFF 
PHYS. Director C)  PHys. 1 


3 


the State Board af Health prior ta burial, cremation, 


O25 i 2c dees 
n° ) 
pz He JA 5 on is 
Et | | Co) ee aA BAe A RR Acres by a ee aR AR a a ai | ae 

3S s > 230, BURIAL, ty cee ge 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote} 
REMQVAL, {Speci 

ze Burial” [March 12,1962| Petersburg Cemeter Near Hurlock, Maryland 

2 i. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. SIGNATURE 

VAS 4) J. J. Framptom and Son, Festeralsburg, Maryland |oar MAR 1 4 '62 Cithad §. Fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘ MARYLAND 


02168 CERTIFICATE OF DEATH 031614 


{Yes, no, or unkown) | (Ifyasgivewarordetasof service) 


Unknown _| Phillip Faayall _—-East New Market RFD Md, 


18. CAUSE OF DEATH [Enter only one cause gar Jine for (e). (b). ond (e)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (6) (AA eae LU eta | ! _ 
} ? 4 DUE TO 


Conditions, if eny, which (b) 
geva rise to immediate cause 

(e), steting the underlying ~ CUETO 
cause lest, ( 


PART Il. OTHER SIGNIFICANT CO) HONS CONTRIBUTING TO DEATH BUT NO} TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. ne AUTOPSY 
— ERFORMED: 
a eae A eet [ws C80 Lo 


/20e. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ician. 


& EZ = 
3S 2fo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion, Rasidence before edmission) 
’ 2 @. COUNTY a, STATE b, COUNTY 
Hole Dorchester Co. MARYLAND Md. t Dorchester Co. _ 
a a ig 3 b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limi rita RURAL and give neerest town) 
y BSS write RURAL and give neares! town) 
phe Sa Cambridge, Md, 17 Years Rural East New Market, Md. ~s 
= a cI a (0) d. NAME OF nese OR INSTITUTION [if not in hospital, give street eddress) ] d. STREET ADDRESS e (3 RESIDENCE 
fo 
>; 8 |_ Glasgow Nursing Home = _East_New Market RFD Maryland | ¥s() xo Td 
s ES 3. NAME OF = > Middle P Last - DATES Month Day ‘Yeer 
3 aN pape naar 
oe Pesci Pe oL Ee William Powner DEATH March 13, 1969 62_ 
r 2 3 = 5. SEX 6. COLOR OR RACE) 7, jarnieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. He gen i ibaa ius 24 HRS 
8 PEF 2 Months| Days fours Min. 
. 58- Male White | woowe fe] oworcto | April 23, 1878 183 = | lo” | |” 
zh al g = Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 oo done during most of working life, avon if retired) 
H ae 
3 £2 arpenter _ Building Trentham, Englend jo Ta oie 
£ os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
oe 
s 2 
$5 nown Unknown = . 
2 Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£3 
Le 
ssa 
Uv 
Go 
2 
Re) 
a 


-transit permif, Then p! 


|, cremation, or ee 


ing physi 


ECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Cc 


208. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (Stete) 


20d. INJURY OCCURRED 
factory, streat, oHfice bldg., etc.) ie 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
2. I certify that 0) (this hospital) attended the deceased from...g..~.. ms Kee 
saw the d oR AL SMe, 2m VW cy and that death cceured 44 


, 19.Gaethat (1) (we) last 


2M, aa the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attendin: 


220. SI oe a 226. <p 
ATTENDING Al 
% mo. | PHYS. va DIRECTOR 1 Pas. alse 262 
=< ¢ 22c. PI ANS = se ADDRES: 4 
NAME (Type) Md. fy 
3 1) rs hil ge oe, eon. OO (Ud. bre g 
Zee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. toate (City, town onfounty)_ 
3 REMOVAL (Spacity) 
ere Burial March 15, 1962 Dorchester Mem. Park Cambridge, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. a 


WAR 21" 


DATE 


Cutan Sf 1G 


LeCompte Funeral Service Cambridge, Md. 


VR AIS (4) 
1SM 7/61 


e®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O31G2 


CERTIFICATE OF DEATH 0316 


gasad lived, If Institutiogf Rasidanca before adi 
b. COUNTY 


1, PLACE OF DEATH 
@. COUN’ 


MARYLAND 


. 
s 
= 
© 
y 
og 
5 
o 
= 
oa 
nN 


BAITY OR TOWN Gr uiside corporeta limits, ~ |e. LENGTH OF STAY IN 1b is, write RURAL and give neorest 
rite RURAL end giv; re" town) 
d. NAME OF HOSPITAL BR IASFITUTION {if not in hospital, ] e. IS RESIDENCE 
x ON A FARM? 
ves [|] No [E}—— 


Middle 


ey ee 


AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED PATS OF BIRTH 9. 7 
‘i birthday) nent] Days Hours Ml 
QS yn. 


“3. NAME OF 
DECEASED 
(Type or print) aie 
WIDOWED pivorcen [] IO, 7 (TOF 


YPATION (Give ki, f work 101 Y le OF BUSINESS OR INDUSTRY nN aA (County & Stgie, or dgrei cougfry) reset CITIZEN OF WAT COUNTRY? 
ei wording |feZeven if retired) G Yd | 

JMS 
Some Wai 


INTERVAL BETWEEN 
ONSET AND DEATH 


within 72 hours after deat! 


15. WAS DECEASED ve IN U.S, FORCES? | 16, SOCIAL SECURITY NO.| 
(Yes Cfog meee es Riv: iy in 
d 


4/5-/¥- 


. CAUSE OF | Wel ‘Enter only one ¢ per line for (a), (b), and {c).). 


‘ian. 


PART |. DEATH WAS CAUSED BY: 


“Ss 3 \"“ i, = CAUSE (a) 


DUETO 


igned by the attending physician and completely filled in by the funeral 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


i 


Conditions, if any, which (b)_ 
gave rise to immediata cause 
(a), stating the underlying 
couse last, (e) 


cremation, or removal, and in any evs 


DUE TO 


The law requires that the death certificate be execut 


retained by the hospital or attending physic’ 


a 
c 
3 
2 > 
sia 
See] 
a Cr -) Z "ART Il, OTHER 2 co ede CONTRYFING TO DEATH | 19. WAS AUTOPSY 
SaBuo O 8 PERFORMED? 
USE ot < ves [] NO 
Astss g == = 
e2sss = | 20s. ACCIDENT WA. od: il Lud peas HOW INJURY dur te {Enter nature of injury in =, 
ia a & | OR CONTRIBUTING BY CAUSE OF DEATH 
Reece © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
orsts % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, » 208. (Cily or tow: (County) (State) 
2ue gt S Ww Not While / factory, street, office bldg., ete.) | 
8 ¥ 6 e 19 [et work [7] at work [7] | 
Ls co) & 1 certify that (I) (this al) attended the oo fror to. hat (1) (we) last 
a ‘ a 
2 2 ceased alive on.. tLe AY. Lind that death occured ate <M, from the causes and on the date stated above, 
aes = ‘ ] ~~ 226, DATE 
Ba ATTENDIN STAFF thes, NED 
a 2 OS “Mp. | PHYS. DIRECTOR CO Pus. oO 
oe Pe / 22. Las NG re ADDRESS 
ma 2S NAME (Type 
athe W: Hi: ANICS. AMBRIDGE, PT 
Eee : z 
ge 
8 


ge o 23a. AL, aera N, DATE THEREOF (le NAME OF ae ATION/|City, town or county) We 
3 
8 
ots Yar. 2 a Wh ~~ 
plac (4) \ yy IERAL DIRECTO) 25=, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oh Sh) j é - lpamppR 2 '62 Contin & Mra 


MARYLAND STATE DEPARTMENT OF HEALTH 


# 


% 


us 


fal or attending physician, 
icate has been signed by the attending physician and completely filled in by the funeral ‘ 


as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


@. retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


Ks 2c. PHYSICIAN'S 22d, ADDRESS 
| NAME tT¥e°) De, ‘Thomas J. Dredge Eastern Shore State Hosp. ,Cambridge,Md. 
ees ae, BURIAL, CREMATION, [23b. DATE THEROF Ze. NAME OF CEMETERY O8-GREIMATORY Tid. LOCATION (City, lown or county) , 
of ee 2s/62| Everece en Jems 5 
LA ANS (4) 24 haar ek DIRECTOR'S yay E ADDRE nt REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1SM 7/61 i LR ae OQ) Butage aE ee DaTEMAR 2.762 | Cidhnn ff. Fiestie at 


DIVISION ik ir an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2479 


CERTIFICATE OF DEATH 


316¢ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


(Yes, no, or unkown) 


(Ifyes givewerordatesofservice) 


“j23 05-0822 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


1B, GAUSE OF DEATH [Enter only one cause ie per ar line for (a), {b), and (c).) 


Generalized Arteriosclerosis 


saw the deceased alive on.>.'S 


. 1 certify thal (I) (this hospital) attended the deceased from..,.,.0©. Pt 
March 22 19.62, 


and that death occured at. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


a 
5 
= 
4 e. COUNTY 
2 © Dorchester Mae. || oo Nergydand. > COUNTY Worcester — 
2 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
< 5s write nue ae ive cae fown) eS ) 
CoE ae ambridge 3 yr.6mo.19da Berlin , AZBX Qo 
a a6 hk d, NAME OF ah ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Sons RSENS 
ou a . ol 
aa Eastern Shore State Hospital William Street ves [_] No fX] 
En i. MEME ¢ des nt des 4 DATE Month Dey i he 
4 F 
a {Type or print) Sadie (Sarah) Shockley peat = March 22 1962 
ce $. SEX "| 6. COLOR OR RACE 7. MARRIED §E] NEVER MARRIED fo B. DATE OF BIRTH 9, AGE tayeat IF UNDER 1 YEAR _'F UNDER a 
sicirthday) |"Months| Di Hi ] 
y White wows] _vivorcen [-] 8-10-9% rd real cael asa ae | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 Marlee U.S.A 
ousewife Ty tani 2g 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME Zi 
Frank A, Hudson Ellen # ore ow 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Tu 3 


__ RECORDS - Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND OEATH 


Unknow 


l } he oO. DUE TO 

Conditions, if eny, which tb) es P a2 

geve rise to immediate couse 

(a), stating the underlying ( OVETO 

cause lest. te) <—* 


 \z 
7 1e PERFORMED? 
YES NO 
' 7" OD we 
 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. THe OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20h, (Cily or town) (County) (State) 
a Hour .m. While __Not While factory, street, office bldg., ote.) | 
eI oe 19 st work [_] et work \ 


, that (1) (we) last 


‘Yromh the causes aiid on the date stated above, 


22a. SIGNATURE 


ATTENDING STAFF 


PHYS. oO 


. 2D oe ee ie Be MD, 


DIRECTOR (Pays. A 


22b. DATE 
SI 


Manes 
A 330-80 


O 


«@ 


24 hours after 
rs, Pages 1 and 2 sho 


fin 72 hours after death. 


igned by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon 


|, cremation, or removal, and in any event, 


TIENDING PHYSICIAN: The law requires that the death certificate be execul 
retained by the hospital or attending physician. 


€: 0: 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HO 
death. 


VR AIS (4) 
18M 7/61 


y3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lee e ~ 
O2171 CERTIFICATE OF DEATH 03164 
Vy on DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Resl before admission) 
ba a. STATE b. COUNTY — 
Deke heste £2 MARYLAND fa. As fen es So pe et ie 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {Iffoutsida eorporata » limits, “writa RURAL end give neerest town) 
write RI L and give nearest town) of / LX 2 
(5 -— TAO, | lust: Ove, IX * 
} 6 d. NAME OF Hest ae INSTITUTION (if nof in hospitel, SE address} . STREET ADDRESS co or 1s RESIDENCE 
ON A FARM? 
basteev Dhiee Spe, Past, ie At a 2 ves Bg No] 
"3. NAME OF ‘Middle Last DATE Month Day Yeer 


OF 
(Type or print) See SE AAE yore DEATH q 96% 
S. SEX "6, COLOR OR RACE! 7” maRRIED A NEVER MARRIED [] | 8+ DATE OF BIRTH >. SS eae Ee HL ee 
onl ‘s jours in. 
Fem laf: HE wiowen[]  vivorceof] | 3- 3— MSF (ee | 


712. CITIZEN OF WHAT COUNTRY? 


USA. 


i. ite (County & Stele, or foreii ae 


Hace wood, Va. . 
14, MOTHER'S MAIDEN NAME 


AA pau A1tts hall - 

17, INFORMANT Address 

LO. fLatecte hes pi Af “Keeeed- + ah 

18. CAUSE OF DEATH | FEnter only one cause per Tine tor Te), ‘{b),. ‘end | (e)-} ina BAY ANGIBEATH 
EET ee, abel thy dase fflticay Bes. = 


Condit mete Auth 3 7 pinvishgsd edocs lamers worth 4 4hs.- Tmo. 


geva rise to immediete cause 
DUE TO 


fe}, sleting the undertying _ eh 
ey te Caed-se Dtegeeadion bse tad did 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ZONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 


10a, eo Alen (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY 
done during, mos! of working He, even if retired) 
edi xe 


C225 Do mesric. 
13. FATHER’S NAME 


Themas Téadk?, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive wer ordates ofservica) 


Zz 
0 2 PERFORMED? 
S ake +$ . yes [] NO Pa 
s |. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Pert | or Pert Il ol item 1B.) 
s¢ | OR CONTRIBUTING L] CAUSE OF DEATH 
G PUF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) | (County) (Stote) 
@ Hour a.m, While __ Not While factory, straet, office bldg., etc.) | 
2 a 19 at work [_] at work [J] | 
21. | certify that (I) (this hospital) atlended the deceased from... od= Mercer WRK V0. .cccee i te Cy 5c) a , 19:42; thal (1) (ee) last 


saw the deceased alive on.. be esisttae 19. 62, and that death occured a PaM, from the causes and on the date stated above, 
22b. DATE 


226. SIGNATURI 7 = , ATTENDING MED. STAFF SIGNED, 
whe Fé. WE athens, PHYS, = [] IR CPs. Bd S-s7-b ar. 
22 22d. ADDRESS 


22¢. PHYSICIA 
NAME tree JO NN F. Scwwerder , hd. ERN Swone Srare Mos pera - Cararapr ows he 


23d. LOCATION (Gi, 1 town or county) [Storey 
Rewo Be7n, Maayeand 

25b. REGISTRAR’S SIGNATURE 
Quik ‘tl a. fina 


23c. NAME OF CEMETERY OR CREMATORY 


RenoperH Buprisr CEM. 


25a, REC'D BY REGISTRAR 
DATEMAR 2 0 '62 


230. BURIAL, CREMATION, ] 230. DATE THEREOF 
OVAL {Specify} 


RIAL | AMR, IF, (Vou 


24 F on DIRECTOR'S SIGNATURE ‘ADDRESS 
Via cere - CRIS FrEL?2, Mo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02172 CERTIFICATE OF DEATH 03167 


ot 
€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If instilulion: Rasidenca befora admission) 
a ee *. COUNTY a. STATE f b. COUNTY 
5 ang Dorchester Co MARYLAND Md. _ Dorchester Co. 
2 = 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL end giva neerest lown) 
x a 73 write RURAL end giva nearest town) 5 rg) 
St cn Cambridge, Md. 80 Years Cambridge, Md.  /4_ 
= 385 X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streal eddress) a. STREET ADDRESS » 8. ‘1S RESIDENCE 
baa 
ee 3 Choptank Ave, - I ____3 Choptank Ave. z ves [1] No Bx] 
ce os 3. NAME OF — oP so ae on me ide -~— > lime? 9 ‘4. DATE Month Day Yaar r 
Bag DECEASED OF 
pas (ype errrint) Isabelle Adams Travers DEADN A Marehtes LT o_o IG? 
Ss 5. SEX 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED | ] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bee ; last birthday) Tee ‘Bays | Hours | Min. 
58s Female White wibOWED ovorceo []| June 6, 1863 SOT fest Mall a 
§ Fa Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘9 done during most of working life, even if retired) 
z z None None Lakesville, Md. | U.S.A. 
e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ogs 
3 5 ee 
Say Levin T, Adams Sally Ann Phillips 
3s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
a9 {Yas, no, or unkown) | (Ifyesgive warordatas of sarvice) 
yee |—_No alk : __None __—s| Herbert A. Travers Cambridge, Md. 
== 9 18. CAUSE OF DEATH [Enter only one ca r line for {a), (b), end {c).]_ . » ae a - BNTERVAL BETWEEN 
4 8 PART I. DEATH WAS CAUSED BY: (> Jf Cubed ANDIDEANY 
gas IMMEDIATE CAUSE (e)__ ELL oP pry EFtPRe/as [ST Keen. 
ec 
ed “ P DUE TO — ee 
= Conditions, if any, which (b) EM Poteas FH OR pe RVCP EFT) Z = x. 
§ gava risa Jo immadieta al ‘ anne © Tar || = 
> {a}, stating the under 


‘ DUETO 
iiclincemes aes « FRI NARTEKIOSC LEK eStC eet 


Z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 
O fo) | PERFORMED! 

5 | ves [] No 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OF CONTRIBUTING [1] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a . =. 

§ | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (Clly or town) (County) (Stata) 

= ae es While __ Not While factory, street, offica bldg., atc.) | 

z ae ~ et work [] et work [] 1 


be retained by the hospital or attending physician. 


2. 1 certify that (I) (this hospital) attended the deceased fr i Bigloer toe 
19.0.2 and that death occured BP mn, fr 


saw the deceased alive OMe 2 Lo Pe durne 


mo. | PHYS. piRecToR [[] PHYs. 


AD oreo PHYSICIAN: The law requires that the death certificate be execu! 


‘s: 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING ( MED. STAFF 
22c. PHYSICIAN'S 


- Z2g/ ADDRESS: z 
BO ne He Manis DQ | Genader Marynan) 


lirector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


Ze Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
g REMOVAL (Specify) i 

orcs Burial March 20, 196 i 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. rec a Haste 
1sm 7/61 LeCompte Funeral Service Cambridge, Md. DATE 


aad 


Page 4 


er death. 


d by the attending physician and campletely filled in by the funeral directar, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 


hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


OR 
ed 


TO HOSPI: 
may be iN 


mies 
Pt 
z> 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C3174 CERTIFICATE OF DEATH 03168 


« 
S pe eRe roe penta 2. USUAL R here, deceased lived. cay Nyt idence Soe 7p 

ao] °. ©. STATE tx . 

=! Dorchester ee 7 

o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY ORJTOWN {If outside corporate fas write ea and give nearest town) 

2 RURAL ond give nearest town) ‘ 

2 rural Cambridge 2H es aK 

2 d. NAME OF HOSPITAL {If not in hospitel, give street oddress) ©. IS RESIDENCE 

se OR INSTITUTION ON A FARM? 

e Eastern Shore State Ho FT ves [] No [a 
8 2. NAME OF First Middle Last 4. DATE Month Day Year 

- DECEASED» Ga yr 

3 (Type or print) ora F a DEATH ZF 19 

2 S. SEX COLOR OR RACE |7. Ne NEVER MARRIED [] | 8: DATE OF BIRTH Aug a 15 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost_birthdoy) Min. 
yrs. 


white |wirowen — _oivorceo F] 
10a, USUAL OCCUPATION (Give kind of work Pe KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
fe) None 


12. CITIZEN OF WHAT COUNTRY? 
ae. (House W ei USA 
13. FATHER'S NAME 14, MOTHER'S MAIBEN NAME 


OCA AK MAL aban C.Moore Mary Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. we L SECURITY NO. ]17. INFORMANT ol ae Ay poe WAdees ¢ mac a. 
yor n 2 Hospital” records dM 


(Yea, no, oF unknown) | {if yes, give war or dates Pay 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 


j rmoonausweee, Qe wersh Arferioscle 


“4-50 Pt cp To 
Gandgvents sys w hich ri 


Then please remave carban papers. 


gave cise to immediote 
cause {o), stoting the under- nasi 
lying couse lost. (©) 
fons Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19.. WAS AUTOPSY 
UY fe 
& yes] No 
= | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING LC] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, , 120 (City or town) {County) (Stote) 
ral Hour 0. m. While Not while foctory, street, office bidg., etc.) 
= p.m. 19 jot work [1] of work ! 


21. 1 certify that (I) (this hospital) attended the deceased fram _ SPT ty. 1G. ue P1982, thot (1) twa) lost 


saw the deceased alive on fle, $3192. and that death accurred of 2K, fram the causes and on the date stated abave. 
Zo. SIGNATURE 2b. DATE 


‘Tic. PHYSICIAN'S 


Ne (vee) Thomas J.Dredge, M. 


30. BURIAL, CREMATION, 
Ecos \ Spee 1 


ATTENDING MED. STAFF 
. | PHYS. Director CL) PHYS. - 


22d. ADDRESS 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Mar.6,1962 | Downings Church Cem. | Oak Hall, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
HOLL’ WAY & COMPANY SALTSBURY,MARYLAND |oxe war 8 '62 en 0H 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02195 CERTIFICATE OF DEATH 


aa 


Reg. Dist. No. 


ops 
® 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution) Residence befare odminian) 
& a. COUNTY gaan 9. STATE b. COUNTY Jt 

- 3 M Q este yland Dorchester 
oo oar) b. CITY OR TOWN (If outside carporate limits, write ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outide corporate limits, write RURAL ond give nearest town) 

8 § RURAL and give nearest town) 2 

ae {aha _ ambridge 

- 2 

ae 


&. NAME OF HOSPITAT (If nat in hospital, give street address) d. STREET ADDRESS / e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

f 8A Washington ves F) No§d) 
= — 


3. NAME OF First Middle Lost 4. OATE Month Doy Year 
DECEASED OF é5 
Mpeerprin) Beulah Nichols Waters cet March 26 19 62 


5, SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE. (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
alll sl Min, 
Female Negro _|woowoQ _ ovorceo |June 28, 1882 | 79. m.| | ™ | 


Wo. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon popers. Pages 1 and 2 should be fi 


the registrar prior to burial, cremotion, ar removal, and in ony event within 72 hours ofter.death. 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {Caunty) (Stote) 
neawaove oO... While Not while foctory, street, affice bldg., etc.) ! 

ee: 19 lat wark [7] at work [J 1 
mPeb.10,, 19.61, to_Mar 26, __, 19.Q2,that | lost sow the deceosed 


1962], and thot death accurred ot_.8. Pom, from the causes and on the dote stated obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


mo. eet. bine Sta, Cambridge, Md. 3-27-62 


hospital ar attending physician 


: After this cer 


page 3 shauld be detached for use os the buri 


21.1 certify thot | attended the deceose: 
olive on__ Marg 


re 
= = 
(4 = 
£ox 
3 4 
rf 
as 
2 g during mast of working life, even if retired) 
Sie ee ON housewife Dor-Co-Md, USA | 
3 ° T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
2 8 
B 8 William Nichols Jennie Nichols 
= $ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ry 
= 4 (Yes, no. oF unknown) Ut yes, give wor or dates of service) 133 ne St 
oe no Mrs,._Alpha Cornish- 
gE 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (€).] INTERVAL BETWEEN 
> ¢ PART {. DEATH WAS CAUSED BY: Sia EVE 
Bin 8 IMMEDIATE Cause (o)____ Cardiac Decompensation 
3 ee > DUE TO 
a TT ea 
= 22 Canditians, if any, which w Arteriosclerotic Heart Disease 
© we gave rise ta immediate 
ia BR cause (0), stating the under- BS) 
Sh oe 5 a) 
z 806 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. fy Vi 
250 i 
7 $ ves] NOC] 
Ge 5 = 200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
254 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze 8 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 
e 8 
a = 
2 
z 
a 
Zz 


ACTUAL 
SIGNATUR' 
Arias eebh te so NE. eee Mee 
Ta. BURIAL, CREMATION, ‘6. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) {Stote) 

oe ad o/b 4 | Bethel Cemetery Cambridge. Ma. 


2 A ¥ 9 PORE tf ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
y Ya? mfoanbridge, Md. DATE gyije ! 


Oe my 


Coviitou fe Flan 


— 


Id 


24 hours after 


ding physician and completely filled in by the funeral 
in any event, within 72 hours after de; 


‘hen please remove carbon papers. Pages 1 and, 


‘ate has been signed by the atten’ 
cremation, or removal 


I or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be execi 


retained by the hospi 


4 
director, page 3 should be detached for use as the burial-transit permit. TI 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cert: 


To Ho: 
death. je 


VR AIS (4) 
15M 7/61 


Ss 
™ 


6 


S 


See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02176 CERTIFICATE OF DEATH 04503 


1, PLACE oFD DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
aon ¢. STATE b, COUNTY 


Die yes LEK : ean TnEND Lf4e war eee = Cee Vi aed 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb c. CITY OR ee If outsida corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


rf 
By fat = CA EBRD be SYas.tores.||  /bpry ease OUX A, 
d. NAME OF HOSPITAL OR INSTITUT! Ge not In hospitel, give street eddress) d. ees bates @. 1S RESIDENCE 


ON A FARM? 
FAT ERM Shoe PRT E. Alisht tar. =e Se = Msi) HOpaE 
3. NAME OF First Middle Last 4. DATE Month Dey feer 
DECEASED oP 
eee oF pri) Vow LESLIE WEA VER DEATH /1A. gow 29 1962. 
By SEX 7 6. COLOR OR RACE 8. DATE OF BIRTH 19. (In years | IF UNDER 1} YEAR IF UNDER 24 HRS. 


7. MARRIED [Never married [_] last birthday) 
WipoweED fx] —_pivorcep [] TEGE Ee F 7 yes. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country), 


Hours | Min. 


4 WwW 


1a, USUAL OCCUPATION (Give kind of work 
dona pan most of working life, even if retired) 


Months De 


12. CITIZEN OF WHAT COUNTRY? 


hake R Fxrek bh Rigs | Coomry. tw xneun STAR YLAML “Sf. 
13. aan NAME 14, MOTHER'S MAIDEN NAME 
| CHARLES WE pave KR | Vowanvna Clasr MAME euxnewn) 


S. ARMED FORCES? 


werordetesofservice) 


| 15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesg 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


Rit-09-s546\ A pse1T PL MEQRDS 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) ABTA RIO SCLE KOTHO. CARDIOVASCULAR PlsC ASE | & YRS 4 


ty ae Sars af DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


(e), steting the underlying (| PUETO 

cia eS eae eee ee = a : 
3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. AS TOT 
g —. = ERFO! 
‘3 

YE hs 

é =, aoe. Fi Eee si s Soa 
=] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
ray Hour e.m. Whila __ Not While Petieg ye sthestneiiime:b1da}.caic:))) 
FE a 19 et work [_} et work [_] ! 


21. I certify that (I) (this hospital) attended the deceased from... MAX. LE vcccr @.4 NOLL Rev BF ovis 9G Rey that (1). (we) last 


saw the deceased alive on... MAR... 2%... 19.6%, and that death occured at, S44..M, from the causes and on the date stated above. 
‘22e. SIGNATURE 4 7 22b, DATE 


ATTENDING STAFF SIGNED 
ip, | PHYS. DIRECTOR RT PHYS. oO 4 
ie. he 4 OS — ele ABE BR Mie. 
eee (Ces (omb Le | KEP 2 CSA bpp ek Mp “ 


23a. BURIAL, CREMATION, be “DATE fe > le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tawi oot ~ (Stete) 
REMOVAL (Specify) 
_ Burial April : »_1962| Dorchester Mem. Park Cambri Maryland ___ 


24 FUNERAL DIRECTOR’: Ss es ADDRE; 25a, Li DB Len 2Sb. REGISTRAR'S Marvels 
Paawt Vislbeer, /_Caperidge __| pate Cirktuy £, Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83177 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (34°70) 


1. PLACEOFDEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiitution, Residence before edmission) 


1 


OR STATE 
LTH DEPT. 


= 


iam) 
= 


{Yes, no, or unkown) | [Ifyesgiva weror detesofservice) 


ees e. core oak @. STATE b. COUNTY 
G22 9 orchester __ . MERGES Meryland = __ Ae 
pga b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOW! fn limits, write Dorche nearest town) 
S55 write RURAL end give neerest town) x 
eyo Cc 

f>y Me ambridge 1 ear cas anbri 

‘a 58 ¢ 7 ~d. NAME OF HOSPITAL OR IN ree ‘(iE not in ont Te! eaten d. STREET Camt dge oR.D.2 “|e. IS RESIDENCE 

Bek b ON A FARM? 
eRe e ____ Cambridge~Marylan rae ves (] NOD) 
Sora 3 NAME OF bridge ‘Ms 1 d Hospital ww al » DATE Month Dey ‘Year 
GLO oD 
xe f2 (Type or print) BEAT 5 
ris ae das _ Godfrey _Weissent ___““"" March 28,1962 9 
ree 5. SEX 6. COLOR at. a 7. ade NEVER MARRIED [] | 8+ DATE OF BIRTH 9. Mare yoor [FUR IF UNDER 24 HRS, 
o as st birthday) | Months) Deys | Hous] 
SEeas Male White | woowo[] vor}! December 24,1902 60 | "| 
eqevs } 108, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sen 2 Z done during most of working life, even if retired) 
53 achinist_ Boston, Mass U. 
2s /13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME U8. —______ 
~~ 
ao 

8 Nicholas Weissent Pauline Bunke eur . 

4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
o 
e 


_Yes \W.W.f 1 | O77 207 = amb 
3. CAUSE OF Wel oit—: ‘only one cause per line for 07 = 191 | Mrs > Ro & ® H Weis sent ° c ri dee aden BE. 2a 2 
2 DEATH 
PART. DEATH MMfolaTY CAUS: o)|_ COPOnary Occlusion ~S ft.) ee 
: OUE TO 
Condilions, if eny, which (by) , 


geva rise to immediote couse 
(3), steting tha underlying 
cause lest, {c). 


DUE TO. 


pending” In pe 


A Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
( = ———-s . ka PERFORMED? 
s YES no JX] 
© [20a. EXTERNAL CAUSE WAS 20b, DESCRI8E HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert I of itam 18.) _ ee rh 
& | PRIMARY [1] or CONTRIBUTING [1] 
U | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) —~—S~S*« Stet) 
Ay Hour ¢.m. While __ Not While factory, street, office bldg., etc.) | 
Z ok 1” jet work [_] et work 


21. I certify that | took charge of theiremains described above, held an Autopsy im Inspection jal Inquiry ia and in my opinion 
death resulted from: Natural causes Ge Accident o Suicide [= Homicide ral Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINERS] 373 0/62 

Address (Street, city, town, or county) Cainbridge, Md, 


ACTUAL 
SIGNATURE 


M.D. 


©: 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM; 


Wi | ce. NAME ( OF CEMETERY OR CREMATORY id. LOCATION ( (Clty, town, or country) {Stete) 
a 

g Mar. 31.1 ester Men Cambridge ,Md 

# \ R — 9 2 Roxch ¢ " Parka; BY REGISTRAR | 24b. asa SIGNATURE 

‘aa 7159 “s , Cambridge,Md, |) apn2 62 | Ctutan £ Kh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A2178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 031'71. 


1 
FOR STATE 


ERFORMED? 


meee} no [] 


202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH, 


20, TIME OF INJURY 
Hour e.m. 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, + 20F. (City of town) (County) ~ (Stete) 


While Not While factory, street, office bldg.., ete.) | 


jet work [_] at work 


MEDICAL CERTIFICATION 


1 
21. I certify that | took charge of the remains described above, held an Autopsy kK]. Inspection ia) Inquiry oO and in my opinion 
Natural causes Ky}. Accident iC Suicide ‘uh Homicide |i! Undetermined manner Oo 

CHIEF MEDICAL EXAMINER faa 


aerury bgt s mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [KX] 3/13/62 
EXAMINER'S ' 
NAME (Type) ohn iMace dr. M.D. Address (Siree}, city, town, or couny) Cambridge, Md. 


220. BURIAL, CREMATION,| 22d. DATE THEREOF Se NAME OF CEMETERY OR CREMATORY i ‘LOCATION (City, town, or country) Grete} 


EMOVAL { Specify) 

uri at March 16,1962 Cokesbury Cemetery Near Federalsburg, Maryland 

23. FUNERAL DIRECTOR - ~ = ame ADDRESS: ~4. 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pare MAR 1 6 '62 


JoJo celine and Son, Federalsburg, pee 


death resulted from: 


2. EXAMINER: This cert 


please execute the certificate, wi 


ACTUAL 


HEALTH DEPT. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmistion) 
» a. STATE b. COUNTY 
Ee 5 Dorchester MARYLAND Maryland Dorchester 
O22 B CITY OR TOWN (f oulside corporate Tint ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town} 
Sess write ind giye nee Li) A 
238° Rural hhodesdate Life X Rural Rhodesdale 
ae 5% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | & STREET AopREss + RESIDING 
me AFA 
ee gt Near Cokesbury Cokesbury Kd. ves K] no] 
>S.2RE 3. NAME OF ~Dtar& Middle Lost a DATE Sonth. —. = WDSY eer 7 
Area DECEASED Aréy 
sits (ae Sonsey Edward Wheatley beara March 12 49 62 
£2 nee 5. SEX 6, COLOR OR RACE] 7, aRRED [-] NEVER MARRIED [| & DATE OF BIRTH 5. AGE (In yeers /IF UNDER YEAR] If UNDER 24 HRS, 
[aes "i ° O wubiemidy\\| ental Devis| Hoot [er 
ae e, Mele ok White wipowen [7] __ivorceo [] Sept. 5, 1882 ¥9 ele | teal oe | ee 
Spgs Vos. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or loreign county] 12, CITIZEN OF WHAT COUNTRYE 
aoe aN done during most of working life, even if retired) 
eeu. Sarmer ot _ Farm Dorchester Co., Maryland! U.S.A. 
= as =, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Nek 85 Henry M. Wheatley Verda Eskridge 
ce ee —_ - = - 
g0ErS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT ‘Address =, 
= oo ie F (Yes, %i or unkown) | (Ifyes givewerordetesotservice), 
DE > lo _| Unknown Miss Essie G, Wheatley, Philadel hia, ro, i. > 
3 & bs 18, CAUSE OF DEATH [Enter only one cause per line for (@), (b}, end (e).] e ue ap INTERVAL f BETWEEN 
Fy = PART |. DEATH WAS CAUSED BY, ‘i iF Saletan 
x z wameniate cause (oe) Myocardial failure. (eee ee NOK olor hn 
a 
3 a as aed DUE TO 
3 s condihanastit egy wHER w) Coronary heart disease Unknown 
= — gave rise to immediete ceuse si > 
2 od (e), steting the underlying ¢ PUETO 
0 ° cause lest. {e) a ss = a ed 
e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
a 
8 
5 
= 
= 
a 
2 
8 
a 
< 
o 
an 
3 
3 


-Y M 


© 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


TO DEP 
or its desig: 


YS. AISME 
5M 9/60 


into §, Moan 


® 
@ 


